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WHERE OTHERS FAIL... 


Avureomycin Hyprocutoripe Lederle cocci (especially staphylococci), and 
gives promise of being one of the infections caused by coli-erogenes 
most versatile antibiotics yet dis- bacteria. It is also highly specific 
covered. It is a potent antibiotic against rickettsial infections. 


against many Gram-negative and 
Gram-positive organisms and against 
primary atypical pneumonia. 
Avureomycin has been found useful 
in the control of infections caused 
by penicillin-resistant Gram-positive 


Aureomycin has been used successfully 
against infections that have become 
resistant to penicillin, streptomycin, 
or sulphonamides, and in patients 


’ who exhibit severe and uncontroll- 


able sensitivity to these latter drugs. 


ADVANTAGES 


Aureomycin exhibits the following advantages :—Essentially non-toxic 

(excepting allergy) . . . Unlikely to produce fastness in pathogenic 

organisms . . . Effective against many organisms previously  in- 

susceptible to chemo-therapy . . . Available in oral . . . and 
topical ophthalmic dosage forms. 


CAPSULES: Vials of 16 capsules each containing 250 mg. 
OPHTHALMIC: Vials of 25 mg. with dropper assembly ; solution 
prepared by adding 5 cc. of distilled water. j 


LEDERLE LABORATORIES DIVISION 


BRETTENHAM HOUSE LANCASTER PLACE W.C.2. 
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There is no doubt that food plays a prominent part in the maintenance of health. In 
these days, increasing attention is being paid to the general diet by everyone who 


appreciates the significance of satisfactory nutrition, and especially by the medical 
profession, 


The vitamins, which are sometimes overlooked, are important components of a sound 
diet. Vitamins of the B, complex are among those which are essential in human 
nutrition, and Marmite, which is a good source of these factors, is frequently prescribed. 


Its regular inclusion in the diet is particularly beneficial in the case of expectant and 
nursing mothers and children of all ages. 


MARMITE 


yeast extract 


contains ~ 
RIBOFLAVIN (vitomin B,) |.5 mg. per oz. NIACIN (nicotinic acid) 16.5 mg. per oz. 
Jars: l-oz. 8d., 2-oz. 1/1, 4-oz. 2/-, 8-oz. 3/3, Ié-oz. 5/9. Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 


The Marmite Food Extract Co., Ltd., 35, Seething Lane, London, E.C.3 


Literature on request 


FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 

Quickly dispensed, accurate in dosage and convenient to take during working hours, 
*Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 

SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 


is available. This contains 500 Tablets and costs 10/- (including tax) post free, Orders 
should be sent direct. 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 


‘MILK of MAGNESIA’ TABLETS 


& * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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A MEDICAL & SCIENTIFIC CENTRE 


FOR BOOKS, MEDICAL STATIONERY, OSTEOLOGY, CHARTS, 
ANATOMICAL MODELS, WALL DIAGRAMS, etc. 


H. K. LEWIS & Co. Ltd. 


136 GOWER STREET, LONDON, W.C. | 


(Established 1844) 

VISITORS from OVERSEAS or the 
PROVINCES, Medical Librarians, Hospital 
Officers, Research Workers, and Medical 
Students are invited to inspect the large 
selection of books, medical and scientific, 
always available. 


Catalogues sent post free on request. Please 
state particular interest. 


FOR MEDICAL STUDENTS.—Large stock of 
Text-books. 


Station (Underground), adjoining University '€af or bound, fountain pens, 
College and near Hospital. pencils, plain and coloured. COLLEGE SHIELDS. 


“MEDICAL AND SCIENTIFIC LENDING LIBRARY 


Annual Subscription from One Guinea Detailed Prospectus on Application 
Special Terms to Students at the London and Provincial Medical Schools 


THE LIBRARY CATALOGUE, revised to December, 1943, contains Classified 
Index of Authors and Subjects. Demy 8vo. Pp. viii + 928. To subscribers 
12s. 6d. net, to non-subscribers 25s. net, postage 9d. Supplement 1944 to 
December, 1946. Demy 8vo. Pp. viii+ 168. To subscribers 2s. 6d. net, 
to non-subscribers 5s. net, postage 4d. 

Bi-monthly List of New Books and New Editions added to the Library is issued 
free to all subscribers on request. 


Every book in the Library is the latest edition. 


SECOND-HAND BOOK DEPARTMENT, 140 GOWER STREET 


Large Stock of Second-hand Standard Works of all dates. A constantly 
changing stock of Medical and Scientific Literature on view, classified under 
subjects. Out-of-print and Early Medical Books a Speciality. Items 
not in Stock sought for and reported Free of Charge. Large and 
Small Collections bought. 


Postal Address for all Departments :— 


H. K. LEWIS & Co. Ltd. 


136 GOWER STREET, LONDON, W.C.! 


' Business hours : 9 a.m. to 5 p.m. ; Saturday to | p.m. 
» Telephone: EUSton 4282 (5 lines) Telegrams: Publicavit, Westcent, London 
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| | T AN N OL | 
COMFORT THROUGH | 


‘SALIVARY ANALGESIA’ | 


For the treatment of 


BURNS and SCALDS 


The pain of traumatized tissues following tonsil- 
4 lectomy demands its own relief—and points the | 
2 need for analgesia that quickly reaches the ] 


irritated area. 


TANNOL combines the anti- 
septic properties of Acriflavine 
acetylsalicylic acid into intimate and prolonged Emulsion with the healing and 
contact with the tonsillar- region, seldom reached non-scarring characteristics of 


> 
4 
even intermittently by gargling. Tannic Acid (10%). It also 


ASPERGUM provides ‘salivary analgesia’ through 
the simple act of chewing—it brings pain-relieving 


The rhythmic stimulation of muscular action facilitates re-dressing without 
also aids in relieving local spasticity and stiffness d | g | 
~—more rapid tissue repair is promoted. amage to Y granu ated 
tissue 


Each pleasantly flavoured chewing gum tablet 
In 2 oz. & 4 oz. bottles 


provides 34 grains acetylsalicylic acid, permitting 
frequent use. Particularly suitable for children. 
Also 16 oz. & 80 oz. bottles for Surgery use 


DESCRIPTIVE LEAFLET SENT ON REQUEST 


Aspergum 
| for more than two decades a dependable A product of 
and welcome aid to patient - comfort : CLAY & ABRAHAM LTD 


| 
Ethically promoted in packeses of 16 tablets and 
Manufacturing Chemists, LIVERPOOL, | 


ttles of 36 and 250 
ESTABLISHED 1813 


moisture proof 
WHITE LABORATORIES, LTD., MITCHAM, SURREY | 
| 


CA148 


honex DEHYDROCHOLIC ACID 


Rega. Trade Mark 


for use ‘in 


By the mild oxidation of cholic acid, a product—dehydro- 
cholic acid—is obtained which gives an optimal degree of 
the physiological activity of bile salts. This preparation is 
available under the registered trade-mark CHONEX. Asa 
choleretic and cholagogue it is positive and predictable 
in action when administered orally. There are no 
undesirable side-effects. 


CHONEX 


a stable, non-toxic derivative of natural bile acids 
Available in VIALS of 20 TABLETS and BOTTLES of 100 TABLETS 


GADE LABORATORIES LTD., WATFORD, HERTS 
~ Formerly Endocrines-Spicer Ltd.) 
Telephone; Watford 5284 
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Temporarily 
Lensthened 


i] 


During pregnancy, uterine muscle fibres may reach ten times their 
usual length to accommodate the growing foetus. After parturi- 
tion, ‘ Ergotrate’ administered two or three times daily, will hasten 
uterine involution by holding the muscle in a state of contraction. 
Hemorrhage is prevented and a barrier to infection is established. 


ERGOMETRINE MALEATE 
Tablets of 0°2 mg. in packages of 25, 100 & 500. Ampoules of 0-2 mg. in packages of 6 & 100 


Literature on req t 
TRAQE MARK 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE, HANTS 


3 TURNS TO THE RIGHT 


The door to safety in sulphonamide therapy may 


combination ” of 


be opened by a 
I Correct sulphonamide dosage. 


2 Adequate fluid intake and maintenance of urinary output at 1,500 
to 2,000 c.c. daily. y 
3  Alkalization of the urine to ensure optimal solubility of 
sulphonamides and their acetyl derivatives by Alka-Zane* 
Alkaline Effervescent Compound with each dose. 


ALKA-ZANE is supplied in 4-oz. bottles. 

It is available in 4-07. bottles (minimum 

quantity 3 bottles in container) for dispens- 

op one Not subject to Purchase Tax 
n used on prescription. 


* TRADE MARK REGD. 


Ulam R NARNER POWER ROAD, LONDON, wW.4 


BRAND 
= 
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An improved diphtheria prophylactic 


A new diphtheria prophylactic of high potency and constant composition was — 

evolved by Holt in the Wright-Fleming Institute of Microbiology, St. Mary’s 
Hospital, London. The first laboratory and clinical reports were published in 
‘ the Lancet (March 8th, 1947). 

- The preparation of this prophylactic involved the purification and concentration of 
diphtheria toxoid and its adsorption on to pure aluminium phosphate in accurately- 
controlled amounts. Holt designated the product P.T.A.P. (Purified Toxoid 
precipitated by Aluminium Panga and this name has now been adopted officially 
by the Ministry of Health. 

The present position of P.T.A.P. was reviewed by Holt and Bousfield (Brit. med. J., 
April 23rd, 1949) who showed that in its‘antigenicity, uniformity of performance, ‘ 
4 stability and freedom from provoking reactions, P.T.A.P. has very decided 
7 advantages over A.P.T. (Alum Precipitated Toxoid). 
P.T.A.P. is issued in sets of two immunizing doses, and vials con- 


taining sufficient for ten prophylactic courses. 
Sole Agents :— 
PARKE, DAVIS & COMPANY 
Telephone: HOUnslow 2361 Hounslow, Middlesex Inc. U.S.A., Liability Ltd. 


Viacutan Cream 


(contains 1% silver dinaphthylmethane disulphonate) 


Viacutan in the form of a 1% solution is being increasingly prescribed for 
varicose ulcers, in surgery, gynecology, etc. Now it is also available as a 
1% water-miscible cream for use primarily in dermatology—ulcers, pyodermia, 
eczema, etc., and for the treatment of burns and scalds. 


a PACKING: I oz, jars 
t 1 lb, jars 


“4 Penotrane Cream 
wi (contains 0.1% phenylmercuric dinaphthylmethane disulphonate) 


Penotrane is a potent bactericide and fungicide with remarkable powers 
of penetration and fixation within the tissues. The cream is non-staining, 
water-miscible and is recommended for the treatment of fungal infections of 
the skin including ringworm and athlete’s foot. 


PACKING: 1 oz. tubes 
1 lb. jars 


Literature is available on request 


WARD, BLENKINSOP & CO. LTD. 


6 HENRIETTA PLACE, LONDON, W.1 
Telephone : LANgham 3185 _......, ‘Telegrams: Duochem, Wesdo, London 
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The problem ehild ... 


HE problem child is frequently aided by 
‘Benzedrine’ Tablets. Recurrent bouts of 
aggressiveness and destructiveness often yield to 
the drug in what appears to be a specific way. 


The noisy child becomes much ‘more subdued; _ 


the activity of the hyperkinetic child becomes 


@ Now available : ‘Benzedrine’ 
Ampoules containing 20 
mg./1 ¢.c. for parenteral 


administration. 


MENLEY & JAMES, LIMITED, 


‘“BENZEDRINE’ 
Issued in bottles of 50 tablets each containing 5 mg. amphetamine sulphate 


123 COLDHARBOUR LANE, LONDON, 


less disjointed ; and c6-operation, sociability, and 
behaviour are improved. 

* Benzedrine’ Tablets are often a useful adjunct 
in the treatment of nocturnal enuresis, particularly 
in cases that are characterized by unusually 


profound sleep. 


TABLETS 


S.E.5 


for Smith Kline & French International Co., owner of the trade mark ‘Benzedrine’ 


BTO 


BOVINE PLASMA ALBUMIN FRACTION V 
Powder and 30°, Solution 
For Rh typing and Dubos medium. 


CRYSTALLIZED BOVINE PLASMA ALBUMIN. 


Highly purified for use as a reference protein in amino acid assays and 
in ultra-centrifugal and electrophoretic studies. . 


BOVINE FIBRINOGEN, FRACTION | 


Reagent used in determination of prothrombin, estimation of blood volume 
and in tissue culture studies of the clotting mechanism. 


WRITE FOR LITERATURE TO ; 


THE 
Telephone : Telegrams : 
CLERKENWELL Armour Liberstuvies ARMOSATA-PHONE ” 
9011 (ARMOUR AND COMPANY LTD) LONDON 


LINDSEY STREET - LONDON - E-C:l 
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The value of intensive treatment 
with vitamin B; (aneurine thiamin) 
is now generally recognised. 
Massive doses of 50mg. to 100mg. 
or more a day are frequently 
prescribed. To meet this modern — 
trend a new strength of 
vitamin B; tablets in bottles of 
25, 100 and 500 is available. 


Other strengths include: Tablets of 10 mg. and | 


Benerva’ B E N E R A 


ampoules 25 mg. & 100 mg. are recommended. Vitamin B, 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 
Scottish Depot : 665 Great Western Road, Glasgow, W.2 


Cold Front 


THE BELIEF that there is a close relationship between 
a change in the weather and the onset of colds was 
tecorded by Hippocrates more than 2,500 years ago. 
Today, such beliefs have been confirmed by large 
scale observations which have shown that colds, sore 
throats, ang acute tonsilitis almost always occur in the 
wake of a“ cold front.” 

Normal nasal function is easily upect by chilling, with 
consequent toss in local-defence, so that the precept 
“keep warm” is not without foundation. 

The use of ‘ENDRINE’ in conjunction with general 
measures is also rational as it not only brings great 
relief to the patient but also allows free drainage of 
purulent secretions —of great importance in the 
avoidance of complications. 

‘ENDRINE” is available in three vafieties : Ordinary (0.75% 
Ephedrine), Mild (0.5% Ephedrine) and Isotonic (0.5% 
Ephedrine Hydrochloride). 


‘ENDRINE’ Nasal Compound 


Trade Mark 


\JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 
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Treatment of exudative dermatoses 


) Many chronic dermatoses not re- usually occurs within one or two 
| sponding to other methods of — days. There are no contra-indications 
treatment over considerable periods to the use of ‘ Siccolam’ and it may 
respond favourably to ‘ Siccolam.’ be applied before a final diagnosis 
There is an immediate reduction in has been made without prejudice to 
irritation and clinical improvement — subsequent treatment. 


COLLAPSIBLE TUBES of 2 and 4.0z. CONTAINERS of fr Ib. 


SICCOLAM 


Literature and samples will be forwarded on request 
MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE : CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 


NO DECEPTION HERE 


THE false sense of security engendered upon resort to narcotic 
or anaesthetic agents in the medical management of haemorr- 


hoids is dangerous. For these drugs may mask more serious rectal 


pathology by dulling the normal sensory warning mechanisms. 
With: Anusol* Haemorrhoidal Suppositories effective relief is 
obtained without deception. By means of decongestion, lubrication and protection, 
Anusol Suppositories bring comfort promptly, while enhancing early reversal of the 
varicose process . . . all without 
resort to narcotics or anaesthetics, - 
styptics or haemostatics. 


tn bal package of 100 for Nee A fl SO [ 


*TRADE MARK REG, 


WillamR WARNER 
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A sterile technique allows 
POSITIVELY NO ADMITTANCE 


to the bacterial invader. 
In the operating theatre, surgeon and 
sister preserve meticulous asepsis of: materials. 
Yet in this vital issue they are reliant upon the 
indispensable contribution of their invisible ally— 
the suture manufacturer. 
Modern production methods with scientific 
sterility control of every phase of manufacture merit their 
complete confidence in sterility of the suture. The sealed 
tube is the final guarantee. Once broken, the aseptic suture is 
brought safely into the theatre sterile technique. These things assured, 
the patient is secure with surgical skill in confident hands. 


STERILITY—VITAL AID TO SURGICAL SKILL 
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In Pediatrics 


Sulphathiazole-Boots 


Whilst Sulphathiazole is the drug 
of choice in many infections, it is 
often difficult to persuade a sick 
child to take frequent doses of 
tablets. 

SUSPENSION OF SULPHATHIAZOLE- 
BOOTS is easy to administer —its 


pleasant taste and attractive colour 
appeal to children of all ages. 

One fluid ounce of SUSPENSION OF 
SULPHATHIAZOLE-BOOTS _ contains 
two grammes of finely divided 
Sulphathiazole, B.P. in a pleasantly 


flavoured base. 


Supplied in bottles of 6 fluid ounces, and in 
bulk for dispensing purposes 


Literature and further information gladly sent on request to Medical: Department 


BOOTS PURE DRUG COMPANY LTD. NOTTINGHAM, ENGLAND 
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GOLD THERAPY in 
Rheumatoid Arthritis 
Controlled studies have aurothiomalate, these only : 
: shown that chrysotherapy occur now in a very small yf 
is of definite value and that proportion of cases” " 
it is the only treatment (Practitioner, 1948,161,!56). 
which can change the AURO-CALCIUM (cal- 
, 


course of the disease in a | cium aurothiomalate) is 
fully described in the booklet 
“Crookes Gold Products” 


(4th edition), obtainable on 


significant percentage of 
cases. “It might accomplish 
in six months of less what 


nature OF general measures application. 


might | take six years or 
more to achieve.” (Brit. 
med. J., 1948,2,755)- 


Toxic reactions have still to ie 
be reckoned with but“. - - 
because of a reduction in 4 
course dosage and the 


growing use of calcium 
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“ Its so easy- 
with chewing gum 


to treat oral infections due to penicillin- 
sensitive organisms. 
When chewed slowly Penicillin Chewing Gum 


A&H _ provides an effective concentration of 
penicillin in the mouth for three to four hours. 


It is the preparation of choice in the treatment of 
Vincent’s infection, tonsillitis, and other infections 
within the buccal cavity due to organisms 
susceptible to penicillin. 


PENICILLIN CHEWING GUM AcH 


In packets of six pieces, each piece containing 5,000 i.u. penicillin (calcium salt) 


ALLEN. & HAN 


PHONE. BISHOPSGATE 3201 


BURY S LTD 


.WIRES: “GREENBURYS,. BETH, LONDON 
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“TRILENE -in addition to its use in analgesia- | ‘KEMITHAL’ SODIUM is a highly efficient 


ultra-short-acting barbiturate used for in- 
is employed with success for the production of | 4. sss ‘and surgical anaesthesia of short or 


a light plane of anaesthesia. Contra-indications 
are few, and recovery is rapid with no un- 
pleasant after-effects. 


Containers of 250 and 500 c.c. Crushable 


ampoules of 1 c.c. in boxes of 5; ampoules of 
6 c.c., boxes of 1,5 and 25. 


prolonged duration. Notable features of its 
use are minimal respiratory depression and a 
consistently good post-operative recovery, free 
from vomiting, restlessness and protracted 
depression. 

Ampoules of 1 or 2 grammes, with or without 
distilled water. Containers of 5 and 25. 
Ampoules of 5 grammes, without distilled water. 
Containers of 5. 


Other anaesthetics and analgesics include : ‘Avlon’ brand Chloroform, Procaine, 

and Pethidine (with and without Hyoscine). 
Literature and further information available, on request, from your nearest I.C.I. Sales 
Office—London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast & Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
A subsidiary company of Imperial Chemical Industries Limited 


WILMSLOW, MANCHESTER 
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IN BRONCHIAL ASTHMA 


1600 : ‘‘ Zhe specifics commonly used for moist asthmas are the roots of 
Cuchowpint, Hyssop, Horehound. ... syrup or volatile salt of Tobacco ; 
Gum, Ammoniac (above all) dissolved in vinegar. Compound Spirit of Verdi- 
grise, dulcify’d Spirit of Nitre, Turpentine... . Balsam of Sulphur . 

Juice of Woodlice with wine (an incomparable medicine) and the carminative 


spirit if the stomach be disordered.” MicHagt ETMULLER, Professor of Physic, Leipzig. 


Today: The “incomparable medicine” in bronchial asthma is ‘Neo-Epinine.’ 
Patients obtain relief without the discomfort of repeated injections, the 
side-effects of adrenaline, or the sleeplessness of ephedrine medication. 
“Neo-Epinine’ is administered sublingually as a compressed product or by 
oral inhalation as Spray Solution. 


“NEO-EPININE 


ISOPROPYLMOTrADRENALINE SULPHATE 


bral BURROUGHS WELLCOME & CO. (The Wellcome Foundation Lid.) LONDON 
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RADIOMULSIN 


Balanced dietary supplement 


‘Radiomulsin’ provides the most 
important vitamins in the 
proportions most generally useful 
for the correction of vitamin 
dietary deficiencies. 


It is a fluid preparation readily miscible 2500 i.u. aneurine hydrochloride (vita- 
with any type of infant feed and may + min B,) 0.75 mg., riboflavine (vitamin 
also be administered undiluted or added B,) 0.5 mg., nicotinamide 7.5 mg., 
to milk or other drink. Its pleasant © ascorbic acid (vitamin C) 15 mg. and 
flavour appeals to older children and calciferol (vitamin D,) 1000 iu. 


adults. Bottles of 4 and 16 fl. oz. Literature and 
Each teaspoonful contains vitamin A samples on request. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 


TELEPHONE : CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX LONDON 


Rmsn/E/539 


In the vitamin alphabet, ‘A’ and ‘D’ are the 
recognised initials of protection. Winter’s arrival 
underlines the importance of these vitamins — and 


of the Adexolin preparations which present A and D 
at high concentration. Adexolin Capsules are meant 
primarily for adults. The normal routine is one or 
two capsules daily throughout the cold months, with 
a larger dose if infection threatens—for instance, when the onset of a cold is suspected. 
For infants and children, Adexolin Liquid provides an equally sound and economical 
routine, fortifying the body’s resistance to infection through the natural mechanisms, 


A 'D) E ».4 O a | N Capsules in tins of 25 and 100. _ Liquid in }-oz. and 2-oz. bottles. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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) ACUTE MASTITIS 
ANTHONY WALSH 


M.B. Dubl., F.R.C.S.1. 
SURGICAL REGISTRAR, ROYAL SOUTHERN HOSPITAL, LIVERPOOL 
ACUTE mastitis is an all too common disease which 
has not had the attention it deserves. Fulton (1945) in 


a study of puerperal and lactational mastitis in a town 
of 43,000 inhabitants found an incidence of nearly 9% 
of all deliveries. Breast infection is rarely fatal and 
) seldom the cause of serious illness, but it is undoubtedly 
a cause of considerable maternal morbidity following 
childbirth. The comparative neglect of the subject is 

shown by the fact that from 1940 to 1947 only eight papers 
on this theme were listed in the Quarterly Cumulative 

Index. 
| 


In the past treatment has been unsatisfactory. Most 
cases progressed to abscess formation; indeed many 
| were encouraged to do so. When the abscess was judged 
to be “ripe” the standard radial incision was made, 
| tissues were ruthlessly torn to make certain of draining 
all loculi, and large rubber tubes were placed in the 
| resulting cavity. Often it was a matter of weeks before 
there was final healing, and always there was the fear 
of a recurrence; so an infected breast was a calamity 
for the patient and a nuisance to her doctor, not to 
mention the potential ill to the infant of weaning too 
early. Though, in good hands, the end-result was usually 
satisfactory, far too often the combination of the disease 
and its treatment left a maimed organ and an ugly 
scar. 


This paper is based on the study of 153 cases of acute 
mastitis treated in the wards of Smithdown Road 
Hospital, Liverpool, between December, 1945, and 
January, 1947. My object was to discover the best 
means of treating the disease, with the following parti- 
cular aims in view: (a) rapid control and cure ; (b) mini- 
mal interference with breast-feeding ; and (c) minimal 
scarring in cases requiring drainage. 


ETIOLOGY 

All but 1 of the 153 patients were lactating or pregnant 
women. The single exception was a virgin aged 19 with 
a small abscess in the breast for which no cause was 
found. The relation to parturition of the remaining 152 
cases is shown in table I. 

From this table it will be seen that although there 
were more cases in the second puerperal week than 


TABLE I—TIME OF ONSET IN RELATION TO PARTURITION 


| past | ist | 
—_ 6 weeks | puer- 2nd 3 weeks | 3-6 Over 
of preg- | peral | week —3 mos.' mos, |6 mos. 
nancy | week 
No. of cases | 46 | | 40 | 7 3 
Percentage 13-2 | 30-3 | 20-4 26-3 | 4-6 2-0 


in any others, a considerable number occurred later. 
Perhaps the most noteworthy point is that over half 
were found at a time when the patient would not 
normally be in hospital; hence the responsibility for 
early diagnosis and treatment rests with the general 
practitioner. 


It has long been recognised that the principal bacterial 
agent in acute mastitis is the Staphylococcus aureus. This 
has been confirmed in the present series. Pus was obtained 
in 57 cases,and 51 of them yielded a pure culture of 
coagulase-positive penicillin-sensitive Staph. awreus. In 
addition, 5 of the 57 grew hemolytic streptococci. In the 
remaining case a pure culture of hemolytic streptococci 

6580 
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.aged rather than inhibited. 


[oor. 8, 1949 
was obtained: in this patiént thre was a 
abrasion at the base of the nipple and swabs from the 
throat gave a growth of streptococci of the same type 
(Lancefield group A). In the 5 cases in which both staphy- 
lococci and streptococci were found the streptococcus 
appeared to be a secondary invader ; in all of this group 
a long incision had been made for drainage, and initial 
cultures showed only staphylococci. The importance of 
preventing secondary streptococcal invasion will be 
emphasised later. ~ 


I have made no attempt to evaluate the various 
wtiological factors involved. Nevertheless, I have been 
struck most forcibly by the significance of milk stagna- 
tion. Borrowing the jargon of the mathematician, I 
would term milk stagnation the “highest common 
factor.” A well-known predisposing cause of acute 
mastitis is cracked nipple, which was observed in 31 
cases of the present series. In most of these 31 the initial 
lesion appeared to be a reticular lymphangitis of 
the subcutaneous tissues with secondary spread to the 
mammary parenchyma. In the remaining 121 the 
infection seemed to have entered along the ducts 
(although blood-borne infection cannot be discounted). 


There are three chief ways in which acute mastitis 
may be established : 

(1) Retrograde infection along the ducts to a zone of 
stagnant milk behind some block. This is analogous to the 
infection which so commonly follows chronic retention of 
urine ; but milk is far superior to urine as a culture medium 
for the pathogenic cocci. 

(2) Reticular lymphangitis dient in the subcutaneous 
tissues from a cracked nipple. The inflammatory reaction 
causes compression of the nearby ducts with resultant milk 
stasis. The “ pool ”’ of milk is rapidly invaded by the adjacent 
organisms. 


(3) Blood-borne infection of a mpilk- retention ‘‘ cyst.” 


Here we see perhaps the chief reason why acute 
mastitis is so common in the first two weeks of lactation. 
Before the flow has been properly established there is a 
greater likelihood of obstruction by epithelial debris 
than later when the ducts are kept clear by the frequent 
passage of fluid. Reference to table 1 shows that the 
incidence of acute mastitis does in fact diminish as 
the duration of lactation increases. Breast infections 
occurring in later months are most often found when 
lactation is ceasing, or rather during weaning when the 
emptying of the breast may not be complete and some 
residual milk lies in the ducts. (Though a huge abscess 
was seen in one patient in this series who had been 
suckling her child for eighteen months and had: appar- 
ently not even begun to consider weaning.) Again, it is 
common in a patient with a breast abscess, apparently 
well on the road to recovery, to see a second or third 
abscess appear in a part of the breast remote from the 
original infection, often in the axillary tail. Such 
secondary abscesses are usually due to the milk retention 
which is so likely in a breast which cannot easily be 
emptied completely. 


If this hypothesis is correct, then it must be of para- 
mount importance in the treatment of acute mastitis to 
ensure that the breast is properly emptied of milk, and 
kept empty. This is abundantly borne out in the present 
series. Altogether there were 57 cases of abscess forma- 
tion. In 12 of these, treatment was by simple incision 
and systemic penicillin, with no special care to avoid 
milk retention, though in all 12 the child was weaned 
and stilboestrol was administered to inhibit lactation : 
of these 12, 3 developed a second abscess in the axillary 
tail. In the remaining 45 cases great care was taken to 
prevent the retention of milk, and lactation was encour- 
In none of these 45 (all 
treated by drainage and the same dosage of nee) 
did a secondary abscess develop. 
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TREATMENT OF SIMPLE ACUTE MASTITIS WITHOUT 
ABSCESS FORMATION 


The series contains 96 cases of simple acute mastitis 
without abscess. In all of them, as soon as the diagnosis 
was made, a course of systemic penicillin was begun, the 
routine dosage being 20,000 units intramuscularly every 
four hours, continued until the inflammation had 
completely resolved. 

In the first 8, all occurring in the first puerperal week, 
the infant was weaned and lactation suppressed by the 
usual methods, including administration of hexestrol 
and limitation of fluids. Of the 8 cases, 5 improved 
rapidly and were considered cured after ten penicillin 
injections: im all 5 lactation was speedily suppressed. 
The other 3 are of greater interest as in them the breasts 
became engorged with milk and had to be emptied with 
a pump. Though treatment of these 3 was begun at the 
first sign of inflammation, the response was not nearly 
so rapid as in the 5 cases where lactation ceased quickly. 
2 of the 3 required twenty-five injections before resolution 
was complete. The 3rd case developed an indurated area 
in the axillary tail: this did not appear to suppurate 
but forty injections of penicillin were required before 
the breast became normal. I suggest that the poorer 
response in these 3 cases was due principally, if not 
entirely, to failure to achieve complete emptying with 
the breast-pump. This thesis is more fully elaborated 
below. 

The criticism may be made that the dosage of penicillin 
was rather low, and it may be suggested that the 3 patients 
in whom resolution was delayed would have done better 
with a larger dosage. This criticism is possibly valid, 
but it does seem significant that the delayed resolution 
was in those patients in whom the infected breast 
became greatly engorged. 

The relatively low penicillin dosage has been unex- 
pectedly vindicated in the recent exposition by Eagle 
and Musselman of the therapeutic importance of the 
““zone phenomenon.” Maximum bactericidal effect on 
the Staph. aureus is achieved by a concentration of about 
0-1 unit per ml., and no increase beyond this quite low 
concentration will accelerate. the bactericidal effect. 
(Since completing this series, I have employed 100,000 
units intramuscularly every four hours as the routine 
dosage, for some strains of Staph. aureus are relatively 
less sensitive to penicillin.) 

In the remaining 88 cases the same penicillin dosage 
was used (20,000 units four-hourly), but instead of 
suppressing lactation the milk flow was encouraged. 
Feeding from the uninvolved breast was continued in 
unilateral disease and the infected breast was emptied 
after each feed. This emptying was accomplished by the 
patient herself by manual expression. Manual expression 
was preferred to the use of the breast-pump as a better 
means of achieving complete evacuation. If suction is 
applied to a tube obstructed at any point the suction 
will not empty the tube beyond the block but merely 
cause collapse of the tube between the block and the 
sucker. (Unless of course the tube is rigid or otherwise 
resistant to external pressure.) 

Pain or tenderness did not interfere to any significant 
extent with the manual expression of the milk ; for one 
of the most striking effects of penicillin therapy was the 
rapid relief of pain. The patient was taught to empty 
the breast as completely as possible, special attention 
being paid to the axillary tail. As soon as all clinical 
signs of infection had disappeared, normal feeding was 
resumed, A major advantage of this procedure is that 
there is minimal interference with the infant’s diet and 
weaning is unnecessary. The importance of this is 
obvious and should not need to be stressed. 

What danger to the child arises if breast-feeding is 
continued? All the standard textbooks recommend 


weaning, and heretofore this practice has generally been 
followed, although Florey et al. (1946) and Taylor and 
Way (1946) have advocated continued breast-feeding. 
Before recommending such a fundamental tactical change 
one must be satisfied that no harm will result and that 
in fact considerable advantage will be gained. The 
advantage to the mother has already been shown in that 
continued lactation with proper emptying of the breast 
makes for easier and more rapid control of the mastitis. 
Possible advantages to the child in the continuance of 
breast-feeding where possible are well recognised and 
need no further emphasis here. It remains to be con- 
sidered whether or not there are any dangers in allowing 
a mother to feed her child while carrying infection 
in her breast. At first sight one would appear to 
run a considerable risk of giving the child a gastro- 
enteritis. 

Altogether in this series 74 women with simple unilateral 
acute mastitis continued to feed their child from the 
healthy breast, and these feeds were supplemented by 
milk expressed from the inflamed breast and boiled for 
five minutes before being given to the baby. 10 women 
had bilateral acute mastitis and in all 10 the baby was 
fed on the boiled expressed milk. In these 84 cases, ho 
child developed a gastro-enteritis. (1 had green stools 
for twelve hours.) This happy result was secured despite 
a minor epidemic of diarrhea and vomiting in the 


maternity unit during the period under review. Taylor 


and Way (1946) allowed the infant to feed directly 
from the infected breast and reported that no baby in 
their series developed gastro-enteritis. I would hesitate to 
support this practice, preferring to boil the milk first, 


-rather than allow direct feeding. 


In 25 cases culture of the milk from the infected breast 
was made. In 24 of these a mixed growth was obtained 
of Staph. awreus and Staph. albus. In the 25th only 
Staph. albus was grown. In all 25 cases the milk was sterile 
on culture after five minutes’ boiling. As a control, 
cultures were made of the milk of 25 apparently healthy 
mothers. Only 1 of these mothers yielded milk which 
was completely sterile—in all the remaining 24 Staph. 
albus was grown and in 4 of these Staph. aureus as well. 
In all the 25 control cases swabs from the nipple grew 
the same organism as the milk in the corresponding 
case, and the 4 mothers who showed Staph. aureus 
had an apparently identical Staph. aureus in their 
nostrils. 

This series is admittedly small, but the facts elicited 
suggest that there is no danger to the child in the con- 
tinuance of breast-feeding in the presence of acute 
mastitis, provided the milk from the infected breast is 
boiled for five minutes before being given to the 
baby. 

In 4 of the 88 cases, the baby was dead at the time of 
the onset of the infection, and so it was obviously 
desirable to suppress lactation. The same principle of 
achieving complete emptying was nevertheless applied. 
The breasts were emptied by manual expression three 
times daily until all lactation had ceased; once each 
day the emptying was done by the ward sister or the 
house-surgeon to ensure that all areas, particularly the 
axillary tail, were thoroughly evacuated. 

The next point to be stressed is the urgency of beginning 
penicillin therapy as soon as there is any suspicion of the 
onset of acute mastitis. 

Table 11 bears out the contention of so many writers 
that in diseases amenable to the action of penicillin the 
sooner active treatment is begun the easier it is to control 
the infection. It is obvious from this table that a delay 
of as little as twelve hours in commencing treatment 
may add greatly to the inconvenience suffered by the 
patient. If we are to brook no delay we must be watchful 
for the early signs of the onset of mastitis and not merely 
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TABLE II—DURATION OF SYMPTOMS AT BEGINNING OF TREAT- 
MENT OF THE 84 PATIENTS RECEIVING SYSTEMIC PENICILLIN 
AND CONTINUING LACTATION 


Less ‘ q | 
12-18 18-24 24-48 48-60 
than 
12 br. hr. hr. hr. | hr. 
Average no. of in- | 
jectionsrequired | 10 | 14 | 23 |, 29 | 35 


for the classical picture of the mature infection. The onset 
may be obvious, with a rigor, pyrexia, pain and tender- 
ness in the breast. This, however, is by no means the 
rule and it may be very difficult in an early case to 
differentiate between an infection and the “ flushing” 
due to milk engorgement which is commonly seen in the 
first week of lactation. Where the diagnosis is in doubt, 
the patient should be regarded as having acute mastitis : 
it is far better that occasionally a mother should have a 
few unnecessary injections than that an infection be 
given time to establish itself before active therapy is 
begun. This attitude is comparable to the giving of 
antidiphtheritic serum on the suspicion of diphtheria. 
If penicillin is administered early enough in. every case, 
abscess formation should never occur. 


A last observation from this series repeats what has 
often been said in earlier writings. I refer to the value 
of adequate support to the inflamed organ so that it is 
kept firmly and comfortably slung as high as possible. 
This is undoubtedly a factor of importance in treat- 
ment and adds considerably to the comfort of the 
patient. 


Ancillary methods of treatment—e.g., with short-wave 
diathermy and X rays—have not been used in this 
series, 


TREATMENT WHEN AN ABSCESS HAS FORMED 


Repeatedly in the vast literature on penicillin we find 
the insistent theme.that the use of penicillin is no sub- 
stitute for surgery. It has been shown, for example, 
that in the treatment of the septic finger penicillin may 
cause resolution if no pus has formed, but once suppura- 
tion has set in, the sooner the infective focus is drained 
the sooner will the lesion be cured. The same principle 
holds true in the treatment of a breast abscess. As soon 
as pus has begun to form in the mammary tissue no 
time should be lost in evacuating it. Since the advent 
of the sulphonamides and the antibiotics it has been the 
practice of many people to ply the patient with these 
drugs until the abscess has “localised,” and to wait 
perhaps many days before instituting drainage. Such a 
practice may be harmless enough in a patient with a 
subcutaneous abscess but it cannot be too strongly 
condemned where there is pus in the breast tissue. 
Procrastination in the treatment of a mammary abscess 
can result only in damage, perhaps irreparable, to more 
and more of the parenchyma. 


One need not see many such cases to learn that it is 
often more difficult to obtain a rapid cure when an 
abscess involves only part of the breast than when the 
entire organ has become a bag of pus. In the latter 
event simple drainage usually suffices without any 
chemotherapeutic or antibiotic aid; the condition is 
rapidly relieved, though of course the patient has suffered 
what amounts to a functional mastectomy. Why is an 
abscess less responsive if there remains any sound breast 
tissue ? To pose the problem another way: how does a 
breast abscess differ from any other abscess in a relatively 
superficial site? The answer is not far to seek. When 
an abscess is formed, neighbouring ducts tend to become 
obstructed either by the inflammatory process or by 
epithelial debris. Such obstruction is followed by the 
development of a milk retention cyst. These lactoceles 


may be found in many breasts when opening an abscess. 
Sometimes they are little more than slightly distended 
ducts, but quite often they are appreciably larger and 
they may be an inch or more in diameter. These enclosed 
repositories of stagnant milk are extremely susceptible 
to infection by direct spread from the nearby focus. The 
longer an abscess is present and the larger it grows, the 
more ducts will be blocked, the more ‘“ milk cysts ”’ will 
be formed, and the greater will be the opportunity for 
invasion of new areas by the offending staphylococéus. 
If the infection progresses until the entire gland is 
destroyed, the lesion now differs in no way from any 
other simple subcutaneous abscess and it responds rapidly 
to simple drainage. 


If early dramage is so imperative, it is important to 
recognise the early signs of pus formation in an infected 
breast. This may not be easy. In hospital practice the 
patient is usually not seen until the abscess is obvious ; 
but now and then one encounters the woman in whose 
breast there is an inflamed indurated zone m which no 
fluctuation or other definite evidence of pus can be 
detected. In such cases one should not wait for the 
appearance of fluctuation; for the abscess has often 
reached a considerable size before fluctuation is evident, 
depending to some extent on its depth. Any area of tense 
induration in an inflamed breast should be regarded as 
containing pus and drained accordingly. It is in just these 
cases, with an area of induration rather than a frank 
abscess, that pain is greatest ; and the relief afforded 
by ineision is immediate and should not be denied to the 
patient. It is not uncommon to meet with cases of 
mastitis which have been lingering on for weeks under 
insufficiently vigorous treatment and in which there is a 
zone of induration which is only moderately tender. 
These cases seem to be progressing neither to suppuration 
nor to resolution ; the forces of invasion and defence 
are in a state of uneasy truce. In such patients it is 
justifiable to observe for a few days the effect of systemic 
penicillin in a dosage of the order of 50,000 or 100,000 
units every four hours. In a few instances a considerable 
improvement will take place and one may persevere 
with conservative therapy ; but if the zone of thickening | 
is not appreciably less by the third day the breast should 
then be incised. ‘ 


In this series 9 patients were seen with a sharply 
limited sector of inflammation in which could be felt 
an acutely tender zone. of induration. .Pyrexia varied 
from 99-8 to 102-4°F. In the first 4 of these cases: I 
had not realised the necessity for immediate. incision, 
and they were treated.with systemic penicillin—50,000 
units four-hourly. Within twenty-four hours the tempera- 
ture had returned. to normal and the local signs were 
appreciably less severe ; but.after the initial improve- 
ment the condition became static and at the end of five 
days the indurated area was no less. Of these 4 patients 
2, were, kept on penicillin for eight days and then 
discharged, but in each some thickening was still present. 
three months later. The other 2 had an incision made 
into the indurated area on the fifth day: in both, pus 
was found and resolution was thereafter fairly rapid. 
The remaining 5 breasts in this category were incised on 
the first day of treatment and also given the same 
penicillin dosage of 50,000 units every four hours. All 
5 patients were discharged on the fourth day and when 
seen a week later were cleanly healed with no residual 
thickening. 

Many patients had been treated at home, with 
sulphonamides or penicillin or both, and were sent to 
hospital with a note to the effect that “the condition 
has now localised and is ripe for incision.”” Alas, the great 
majority of these were over-ripe. True; many had only 
a small superficial abscess, but nearly always this proved 
to be of the “collar-stud” type leading through a 
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relatively narrow opening te! a large central cavity. The 
earlier treatment had silenced the symptoms at the cost 
of a maimed breast. 

It has been suggested that incision may be avoided 
by aspiration of the pus and instillation of. penicillin 
into the abscess cavity (Florey et al. 1946). This technique 
was tried in 5 cases. The abscess was entered with a 
large-bore needle and as much as possible of the pus 
aspirated : 10,000 units of penicillin in about 10 ml. of 
water were instilled into the cavity. This was repeated 
daily as long as there was any pus. It was soon obvious 
that this method was open to many objections: the dis- 
comfort to the patient was considerable ; it was difficult 
if not impossible to secure complete evacuation of pus ; 
and it is often impossible to empty all loculi without 
considerable probing with the needle, which (to be 
effective) requires a general anesthetic, thus nullifying 
what is said to be one of the chief advantages of this 
technique. The following case-history illustrates these 
objections : 

A primipara, aged 26, was admitted six weeks post partum. 
A tender swelling below the left nipple, present for ten days, 
had been treated by her doctor with sulphonamides and 
poultices with no improvement. The abscess, 7 cm. in 
diameter, was below the areolar margin at 6 o’clock in the 
left breast. No constitutional disturbance. 

Intramuscular penicillin, 20,000 units four-hourly, was 
begun. Using a large-bore needle attached to a 20 ml. syringe, 
about 20 ml. of thick pus was withdrawn and lt ml. of a 
watery solution of 10,000 units of penicillin was inserted 
into the cavity. Pus gave on culture a pure growth of 
coagulase-positive penicillin-sensitive Staph. aureus. 

Dec. 16, 


25 ml. pus Bicrar Penicillin 10,000 units fin 10 ml. 
» 17, 18,, ” water instilled each day 


» 19, 40,, an 10,000 units in 25 ml. 

$10,000 units in 5 ml. 


On Dec. 22 the abscess was re-forming. Under thiopentone 
anesthesia a stab incision was made at 6 o’clock at the 
areolar margin. Very thick pus evacuated. All thickened 
zones entered with sinus forceps and pus expressed. A 
Charriére rubber catheter (no. 10) led into cavity. Culture of 
the pus obtained on this occasion gave again a coagulase- 
positive penicillin-sensitive Staph. aureus. On the 24th improve- 
ment was considerable and induration almost gone. Systemic 
penicillin was stopped. On the 27th all inflammation was 
resolved ; very slight serous discharge around catheter. The 
catheter was removed and the patient went home. On the 
30th the wound was healed, with only slight. residual 
thickening. 

Of the other 4 cases treated by the aspiration tech- 
nique, 1 required incision on the sixth day and the 
remaining 3 were apparently resolved on the fourth, 
fifth, and ninth days. Repeated aspiration is inefficient 
and is very unpleasant for the patient. 

At first the cases needing drainage were dealt with by 
the classical radial incision. In the main this incision is 
satisfactory, but sometimes the scar is very unsightly. 
In an effort to improve the cosmetic result I adopted for 
a while a curved incision in the submammary fold. 
Entirely contrary to my expectations this incision was 
very slow to heal, chiefly because the upper lip, borne 
down by the weight of the breast, tended to slide down 
and override the relatively fixed lower lip. The conse- 
quent difficulty in maintaining apposition of the healing 
edges, combined with the almost inevitable low-grade 
sepsis in the wound, made union slow and unsatisfactory. 
Tbis incision has been advocated for a retromammary 
abscess but no such ease was encountered in the present 
series. 

A further objection to both the long radial and the 
long submammary incision was soon apparent. 5 cases 
treated thus were secondarily invaded by a hemolytic 
streptococcus and in all 5 this caused a considerable 
delay in healing. Obviously the length of the. incision 


cannot be held solely responsible for such secondary 
invasion—but the risk would seem much less with a very 
small incision. 

Observing that the majority of neglected abscesses 
tend to point at the areolar margin, or close to it, I next 
tried an incision about 1 em. long placed exactly along 
the areolar margin. To avoid duct damage this incision 
is made through skin and superficial fascia only, and 
through it a long pair of narrow-bladed artery forceps is 
thrust into the abscess cavity. By palpating on to the 
instrument with the left hand laid flat on the breast all 
indurated areas and loculi can be entered and drained. 
As much as possible of the pus is expressed (there is no 
danger of disseminating infection if preoperative penicillin 
has been given). A small rubber tissue drain is inserted 
for twenty-four hours, a dry dressing is applied, and the 
breast so bandaged as to keep it well supported. Systemic 
penicillin, 100,000 units eight-hourly is given, the 
first dose being adminis. 
tered with the pre. 
operative atropine. Lady 
Florey has shown | that 
this dosage of penicjllin is 
adequate to maintain a 
bacteriostatic concentra- 
tion in any wound 
exudate. 

The technique is 


INFLAMED INCISION 


AREA illustrated in figs. 1 and 2. 
In this series 31 
Fig. 1—Incision on areolar heceases were treated 


in this fashion, and 
in them the average time from incision to complete 
healing was 6-9 days. Usually the wound was dry on the 
fourth day, when administration of penicillin was stopped. 
In all these cases emphasis was laid on manual expression 
of all milk in the infected breast, as previously described. 
In none of the 31 did a secondary abscess develop. From 
a cosmetic point of view this incision is very satisfactory, 
the scar being almost invisible after a couple of weeks. 
So satisfactory have I found it that I would recommend 
its adoption for any abscess near to the areola. For the 
few cases in which the abscess is near the periphery or 
in the axillary tail, the same technique can be followed 


2—Forceps about to enter abscess. art of the abscess 
be palpated ag ainst the pom. of All loculi 


(also any “‘lactoceles’ 5 can thus felt and entered. 


THE I 


throug! 
maxim 


At t 
remair 
fulfille 
(a) 


demor 


be ac! 
treatn 
: is my 
| dealt 
(b) 
: been 
| fact 1 
main 
(c) 
Am 
adeq 
and 
mas 
2 
cau 
fact 
2 
in 
beg 
ince 
an 
br 
| su 
pe 
3¢ 
re 
F 
| LA\ 
@8) 
/ 


1949 
ondary 
a very 


I next 
along 
ncision 
7, and 
CPE is 
to the 
ast al] 
ained, 
is no 
Licillin 
serted 
id the 
temic 
the 
ninis- 
pre. 
Lady 
that 
lin is 
in a 
ntra- 
und 


>». is 
ud 2. 
81 
ited 
and 
plete 
1 the 
ped. 
‘sion 
bed. 
‘rom 
ory, 
eks. 
end 
the 
y or 
wed 


THE. LANCET] 


DR. OUNSTED: HASMOPHILUS INFLUENZZ MENINGITIS AND STREPTOMYCIN foor. 8, 1949 639 


through a smail tenotomy incision over the point of 
maximum swelling. 


CONCLUSIONS 
At the outset of this paper I stated three aims, and it 


remains to be considered how far these have been ° 


fulfilled. 


(a) Rapid Control and Cure.—The present series 
demonstrates that speedy control of acute mastitis can 
be achieved by the exhibition of systemic penicillin if 
treatment is started at the first sign of inflammation. It 
is my firm belief that if all cases of acute mastitis are so 
dealt with no breast abscess need ever occur. 

(b) Minimal Interference with Breast-feeding.—It has 
been shown that not only is weaning unnecessary but in 
fact the disease is easier to control if the flow of milk is 
maintained. 

(c) Minimal Scarring in Cases requiring Drainage.— 
A method of incision has been described which provides 
adequate drainage with minimal damage to breast tissue 
and which leaves an almost invisible scar. 


SUMMARY 


1. Experiences in the treatment of 153 cases of acute 
mastitis are described. 

2. The Staphylococcus aureus was the commonest 
causative organism. 

3. Milk stagnation was one of the most important 
factors in the etiology. 

4, At the earliest sign of possible acute inflammation 
in a breast, a course of systemic penicillin should be 


5. If there is any induration in the breast immediate 
incision should be practised. 

6. A new method of incision is described which gives 
an excellent cosmetic result. 

7. Acute mastitis is no bar to the continuance of 
breast-feeding. 

Note.—Recent reports (e.g., Jones and Shooter 1948) 
suggest that in the near future the use of watery solutions of 
penicillin may give way to single daily injections of about 
300,000 units of procaine penicillin. Such an advance would 
render doubly easy the treatment of acute mastitis by the 
general practitioner. 


I wish to fecord my grateful thanks to Mr. C, H. Walsh, 
F.B.C.0.G., and to Mr. J. Cosbie Ross, F.R.c.s., who gave me 
permission and encouragement to treat cases in their wards. 
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HAMOPHILUS INFLUENZZ MENINGITIS 
TREATED WITH STREPTOMYCIN 


CHRISTOPHER OUNSTED 
B.A., B.M. Oxfd, D.C.H. 
PZDIATRIC RESEARCH ASSISTANT, OXFORD REGIONAL 
HOSPITAL BOARD 
From the Radcliffe Infirmary, Oxford 


THE treatment of Haemophilus influenze meningitis, 
once purely palliative, is now complicated by an embarras 
de richesse of many different specific agents. Sulphon- 
amides, rabbit serum, penicillin, and streptomycin are the 
chief drugs in use. Cures have been reported with each 
of these, alone and in almost every possible combination 
(Alexander 1944, Alexander et al.1946, Alexanderand Leidy 
1947, Grelland 1946, Smythe 1948, Gottlieb et al. 1947, 
Weinstein 1946, Nussbaum et al. 1946, Zinnemann 1946). 

In the cases reported here the value of streptomycin 
was confirmed. Dosage was sometimes slightly higher, 
and duration of treatment longer, than those suggested 
by the Medical Research Council (1948a). The clinical 
progress of the child, rather than the bacteriology of the 
cerebrospinal fluid (C.s.F.), was the criterion by which 
treatment was regulated. A detailed investigation of 
the mental and physical condition of the children was 
also made 31/, to 17 months after the end of treatment 
to assess the late results. 

THE PATIENTS 
Between July, 1947, and November, 1948, ten children 
with meningitis due to H. influenze were admitted to 
the Radclifie Infirmary. This represents a hospital 


TABLE I—HOSPITAL ADMISSIONS FOR MENINGOCOCCAL AND 
H. influenze MENINGITIS IN CHILDREN UNDER THE AGE OF 14 


Organism | Hi. influenze Meningococcus 
Period .. 1938-46 | 1947-48 | 1938-46 1947-48 
Total cases 13 11 96) 18 
Percentage of all forms 
of non-tuberculous 
meningitis in children | 7% 30% 50% 49% 


increase in the incidence both absolutely and relatively 
to other forms of non-tuberculous meningitis (table 1). 
The increase may have been due to several factors : 
the availability of streptomycin solely at the central 
hospital, improved diagnosis, and, perhaps, a true rise in 
the incidence. Grelland (1946), in Norway, and Engbaek 
(1948), in Denmark, have found similarly that hemophilus 
meningitis is increasingly diagnosed in their respective 
countries. 

Epidemiology.—The scatter in time and space was such 
that no connexion between one case and another was 
established. In no case had any member of a patient’s 
household had any known illness in the two weeks 
preceding that patient’s admission. The families from 
which the children came averaged 4:3 children apiece. 
No patient had less than two elder siblings; the 
significance of this fact is being investigated. 

Age.—The eldest patient was aged 3 years; six 
patients were aged less thdn a year. This is the usual 
age-distribution of the disease in this country. 

Course before Admission.—The onset had usually been 
insidious. The average duration of definite symptoms 
before admission was 7-5 days (in eighteen meningococcal 
cases admitted in the same pericd the corresponding 
figure was 3-8 days). The earliest and most constant 
symptoms had been drowsiness and irritability ; these 
had been specifically noted in nine of the ten cases. 
Neck stiffness had been noted on the first day in two 
cases, both of them severe, and two children had had 
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TABLE 


| i} 
Total Total C.S.F.-8 rep O- 
Case | intrathecal |intramuscular) Other drugs | mycin levels 
~ (daily dose | 24 hours after 
no. |dosage (units| dosage (units | x days) | 
x days) x days) days | intratheca 
| ‘administration 
| | | (units per ml.) 
1 75,000 x8 | 750,000 x12 | 1-16 
2 75,000 x9 700,000 x8 | = | 2-5-6-5 
3 50,000 x6 te | Penicillin 4-35 
| 300,000 units x10, 
} Sulphadiazine | 
| 4:5 g. X10 
50,000 x 6 450,000 x 12 Re | 10-17 
5 50,000 x9; | 450,000 x 19 ; | 5-25 
repeat course | repeat course | | 
of 50,000. 5 | of 450,000 x7 | } 
6 50,000 x13 | 450,000 x 45 | Sulphadiazine | 2-40 
25,000 x2 | 
7 50,000 x14 | 300,000 x22 | 3 | 12-46 
5 75,000 x8 | 525,000 x8 | Sulphadiazine | 21-64 
9 | 75,000 x7 | 675,000 x7 Sulphadiazine | 12-50 
| g. x10 
10 50,000 x2 | 100,000 x2 -4 1-2 
(died); and 75,000 
at operation | | | 


convulsions. Apart from fever, signs of pneumonia in 
one case and of otitis media in one other, no other 
definite physical signs had been reported by the. family 
doctors. The patients had tended to become progres- 
sively more ill until admission, though the disease had 
been notably modified when intensive penicillin or 
sulphonamide therapy had been given. 

Condition on Admission.—The clinical picture on 
admission was fairly uniform. The children wére 
febrile, drowsy, and irritable. Nuchal rigidity was 
found in every patient and, apart from bulging of the 
fontanelle, was the only neurological sign in nine cases ; 
there were other signs in the only fatal case (case 10 
below). Disease of other systems was found in three 
eases: bilateral otitis media once, and pneumonia of a 
lower lobe twice. The children were well nourished, and 
dehydration needing intravenous fluid was not seen. 
Considered solely in terms of their appearance the 
children were classified as severely ill, three ; moderately 
ill, five; and mildly ill, two. The initial findings in the 
c.8.F. varied widely (table 11). The general pattern was 
polymorph pleocytosis, with a considerable increase in 
protein ; sugar was diminished or (by the non-quanti- 
tative test used) absent. H. influenew was seen in films 
and was grown from the first lumbar specimen in each 
case ; this was the sole criterion of diagnosis. Other 
initial investigations showed the expected polymorph 
leucocytosis in the blood, with a mild hypochromic 
anemia. Chests radiogram showed a distinct pneumonia 
once, and inereased basal markings once; otherwise 
there were no significant abnormalities. Patch tests 
were uniformly negative. No pathogenic organisms were 


isolated from throat or nasal swabs. Blood-cultures were 
not made. 


TREATMENT 


The intramuscular dosage of streptomycin was adjusted 
- roughly to be 20,000 units per lb. of body-weight a day, 
as suggested by the Medical Research Council (1948a). 
Individual intrathecal doses were sometimes higher than 
those recommended ; six patients received 50,000 units 
daily, and four 75,000 units daily (table 1m). The duration 
of streptomycin treatment was determined by the clinical 
condition. of the patients rather than by the biochemistry 
of the c.s.r. In five cases treatment was continued for 
more than 7 days after the first sterile c.s.F., one patient 
receiving 45 days’ intramuscular and 15 days’ intrathecal 
treatment. In addition, sulphadiazine was used in four 
cases, and’ penicillin was added in one case. Pheno- 
barbitone gr. 1/,-*/, t.d.s., the dosage varying with age, 
was given routinely as prophylaxis against convulsions, 
since in infants fits may be fatal ; two children had had 
fits before admission ; and no fits were seen after pheno- 
barbitone had been given. Ferrous sulphate was given 
‘in four cases as treatment for anemia. 
PROGRESS 
The assessment of progress fell. under three heads : 
progress by the third day; progress between the fifth 
and the eighth day; and progress thereafter. The 
first had a fairly well-marked pattern in C.s.F. changes, 


the second was the period of clinical resolution, and the . 


third was not clearly defined. ee 

By the Third Day.—In all cases the C.8.F. was sterile 
at the end of 48 hours’ treatment. By the third day 
there was an obvious fall in temperature and im the 
amount of protein and white cells in the 6.s.F., with a 
rise, usually of about 25-50%, in the percentage of 
lymphocytes. 

Between the Fifth and the. Eighth Day.—This was the 
period of clinical resolution: neck stiffness, drowsiness, 
vritability, and evidence of toxzmia disappeared ; the 
children became lively and alert; and their weight 
began to rise. 

Thereafter.—From the 8th day onwards progress was 
more difficult to assess. Clinical examination did not 
reveal any striking changes. The temperature, except 
in 2 cases, remained normal. The c.s.F. was. still 
abnormal as regards cells, protein, and, sometimes, 
sugar. ‘The figures for cells and protein Varied widely 
from case to case; in any given case the total number 
of cells showed a slow decline, with a corresponding rise 
in the percentage of lymphocytes. The amount of 
protein declined in parallel with that of the cells, both 
graphs tending to an exponential type of curve. The 
c.s.F. remained mildly abnormal in several cases for 
90 days after the institution of treatment (table Iv). 


TABLE il—INITIAL FINDINGS IN TEN CASES OF INFLUENZAL MENINGITIS 


| Blood Cerebrospinal fluid | Sensitivity | 
Case Day of; Clinical | | Chemotherapy before 
no. | Age disease severity White | Hemo- | Protein | Cells | Neutro- | Bday 8 admission 
|cells per! globin | (mg. per ; per phils | Culture | ml 
| | emm. | (%) | 100 ¢mm. (%) | pe 
1 |2yr.3mos.| 1 | Moderate! 9000 | 86 | 700 730 | 73 | + | 125 | None 
2 3 yr. 4 | Milt 17,000 | 88 800 3872 | 95 + 2-0 1 
| | | cillin 20, units i.t. 
3 10 mos. | 8-9 | Mild 22,000 50 | 35°) 218 | OS | Penicillin 2,600,000 units 
| | | i.m. 
4 9 mos, 14-16 Moderate | 15,000 | 68 { 70 1850 | 90 } 1-25 | units 
| Sulphadiazine 3 g. 
5 | l yr. | 23-40 | Moderate | 20,000 | 73 650 | 2800 | 80 | + | 1-0 | eatoninh 192,000 walt ism. 
| | Sulphadiazine 10 g. 
6 9 mos.’ | 3 Severe j 10,000 63 | 425 | 10,000 97 0-6 
7, |.3'/smos. | 6 | Severe | 9000 | 64 { 500. | 13,000 96 | + | 0-7 None 
8 | lyr. 6 mos, 9 | Moderate; .. |. 80 | 3833 90 | units im. 
| } H Sulphathiazole 7 g. 
9 |2yr. 8 mos. 7 _ | Moderate | 10,000 | 84 80 | 1442 66 | + Pie None 
10 10 mos, | 21-25 | Severe | 20,000 68 | 500 | 35 | | Penicillin 1,440,000 units 
| im. Sulphadiazine 12 g. 
| 
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TABLE IV—-STATE OF CHILDREN 2!/,-15 MONTHS AFTER DISCHARGE FROM HOSPITAL 


| | Fasting sugar: 
| C.8.F. levels (ng. Cold caloric 
Months! Intelligence per 100 mi.) test 
Case since | Weight) History and physical | and 
no. & dis- (Ib.) findings behaviour | | 
charge pattern Cells Protein 
per c.mm. c.8.F. | Blood| Right Left 
1 3 yr. 2 mos, 12 | 31'/5 ? Petit mal; Advanced for 1 lymph | 16 67 90 Normal | Normal 
| | healthy child age ‘ 
2 | 3 yr. 10 mos, 9 | 351/, | Normal development, | Advanced for 7 lymphs | 28 67 75 Normal Normal 
j | healthy child age 
3 lyr.9mos. | 10 | 24%/, | Normal development, Average for 1 lymph 21 65 103 Normal | Normal 
healthy child age 
4 1 yr. 8 mos. 10 | 25*/, Transient external Slightly below | 3 lymphs 32 57 66 Normal No 
| squint, healthy child average | response 
5 2 yr. 4 mos. 14 | 33'/, | Normal development, Average for 2 lymphs 31 59 70 Normal | Normal 
healthy child age 
6 2 yr. 15°} 29 Normal development, | Slightly below Normal response 
| healthy child average to rotation 
7 lyr. 3 mos. 11 22'/, | Normal development, Average for 1 lymph 38 55 75 Normal ; Normal 
| healthy child age | 
8 1 yr. 11 mos. 2'/,| 28'/, | Normal development, Average for | 17 lymphs, 35 Ad 65 No No 
j | healthy child age 2 — noaponee response 
9 2 yr. 10 mos. 2'/,; 28 Normal development, | Advanced for | 7 lymphs 50 57 79 vo vo 
| | chronic eczema, age response | response 
| facial paresis | 
\ 


The radiographic appearances of the skull were normal in all cases. 


OUTCOME 


Nine patients recovered, and one died. To assess the 
late results of treatment the surviving children were 
admitted again 2!/,-15 months after discharge from 
hospital (table Iv). 

Mental Development.—A detailed account of the child’s 
life was obtained from the mother. The early histories 
of the elder siblings, of whom there were not less than 
two in each case, were also taken and used as controls 
within each family. The patients were then observed 
individually for 45 minutes to an hour with their mothers, 
and for a further 4-5 hours alone and with other children. 
The pattern of their behaviour, their dexterity and 
vocabulary, their ability to solve simple problems, their 
reactions to strange situations, and the variations and 
intensity of their emotional tone were noted. In no 
case did these observations reveal any significant 
variation from the normal range. 

Physical Development.—Physical examination revealed 
an entirely normal child in all except case 9, who had a 
right-sided supranuclear facial paresis when seen 2'/, 
months after discharge; this had resolved completely 
2 months later. Case 1 gave a history suggesting petit 
mal during the first 3 months after discharge from 
hospital, when six episodes were seen by her parents. 
In each she stopped her playing suddenly, squatted, 
stared vacantly into space, and did not respond to her 
name or to shaking. Within 2 minutes she had returned 
to normal. The attacks did not recur during the subse- 
quent 9 months, and an electro-encephalogram taken at 
the end of this time gave no evidence of epileptic activity. 
* Seconal ’ electro-encephalograms were made also of the 
other survivors ; there were some minor abnormalities 
but no evidence of gross cerebral damage. Skull radio- 
grams showed no spreading of sutures. The ©.s.F. was 
normal apart from a slightly raised c.s.F.-protein level 
and a few lymphocytes in some cases (table Iv). 


CASE-RECORDS 


The two cases which took an unusual course under 
treatment were as follows : 


Case 6.—A boy, aged 9 months, the fifth child of healthy 
parents, had been quite well until 2 days before admission, 
when he had become drowsy and later had a brief convulsion. 
Next day he had been more drowsy, had vomited his milk, 
and had several small fits. His family doctor had found fever 
and stiff neck and sent him to the local hospital. A lumbar 
puncture had produced c.s.¥. under an initial pressure of 
180 mm. c.s.F, and 8 ml. of turbid fluid had been removed, 


from which a profuse growth of H. influenze was subsequently 
obtained. The patient had been given intramuscular ‘ Sulpha- 
mezathine’ 1 g. followed by 0:25 g. three-hourly thereafter, 
and penicillin 50,000 units three-hourly. That same evening 
a second lumbar puncture had found the pressure low and 
very little fluid obtainable. Next day the patient was 
transferred to the Radcliffe Infirmary. 

On admission on Nov. 21, 1947, at 2 p.m. he was a large, 
well-nourished, and well-hydrated baby, “onscious and erying 
vigorously. There were slight head retraction, definite neck 
stiffness, and a slightly bulging fontanelle; the limbs were 
hypotonic. During the examination the patient had an 
attack; he suddenly became blue-grey, rolled his eyes 
upwards and outwards, and appeared to become unconscious, 
Within a few minutes his colour returned and he again 
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Lumbar puncture at 6 P.M. produced a very sluggish flow 
of c.s.F. through a wide-bore needle. Suction was applied 
without success. The child at once became limp and grey, 
with pin-point pupils and shallow irregular respirations. 
Within half an hour he recovered his former state. 

At 7 p.m. bifrontal burr-holes were made. Needling of the 
ventricles gave a turbid c.s.¥. under a pressure of 230 mm, C.s.F. 
Streptomycin 50,000 units was injected into the left ventricle. 
Intramuscular streptomycin 150,000 units eight-hourly and 
sulphadiazine 0-75 g. four-hourly were given. At 10 p.m. the 
child was more ill and drowsy, with a temperature of 104°F. 

On Nov. 22 his general condition was better, though the 
meningitic signs were more marked. He was taking feeds 
well, and his temperature had fallen to 102°F. Streptomycin 
25,000 units was given into the lateral ventricle. 

Radiography at this time showed no abnormality in chest 
or skull, save for a little air in the left lateral ventricle. 

Blood examination showed Hb 10-9 g. per 100 ml., and 
leucocytes 13,000 per c.mm. (neutrophils 6890, lymphocytes 
5460, monocytes 520). 

On Nov. 23 the c.s.¥. had been sterile for twenty-four hours 
and showed a considerable fall in the amounts of protein and 
cells ; the child had clinically improved, and his neck stiffness 
and photophobia were less. Lumbar puncture on Nov. 24 
produced a free flow of c.s.F., and thereafter all intrathecal 
streptomycin was given by this route. 

By Nov. 29 the child was playing and laughing, though his 
temperature was still raised. Since the lumbar C.s.¥.-strepto- 
mycin levels had been low (3-8 units per ml.) on the previous 
days, 25,000 units was given twice daily from Noy. 30 to 
Dec. 2, and on Dec. 2 the level was 41 units per ml. 

On Dec. 6 intrathecal streptomycin was stopped. In the 
next four days the patient lost 17 oz. in weight. On Dec. 10 
he became listless, irritable, and febrile, and on Dec. 12 he 
began to vomit and was still losing weight. His neck became 
stiff, and the left frontal burr-hole was swollen. The c.s.F. 
remained sterile and showed a slight rise in the amount of 
protein, but none in that of the cells. Systemic penicillin 
was given, and within a few days all these symptoms subsided, 
without their significance being fully understood. 

Discharge and Follow-up.—The patient was discharged on 
Jan. 22,1948. He was re-examined on May 3, 1949 (15 months 
later), and was then a normal child, with manipulative ability 
in advance of his age and with speech of slightly less than 
average development. There were no residual lesions. 


In this patient the disease ran a protracted course 
(see figure) and was complicated by convulsions and 
by spinal block, which was cireumvented by prompt 
ventricular streptomycin treatment. The patient 
received 15 days’ intrathecal and 45 days’ intramuscular 
streptomycin. The infecting organism was sensitive to 
a streptomycin level of 0-6 unit per ml. Four days 
after intrathecal streptomycin was stopped the patient 
had an attack resembling a bydrocephalic attack, which 
subsided without any treatment other than systemic 
penicillin. In spite of all these factors recovery was 
complete. 

The next case was the only fatal one of the series : 


Case 10.—A girl, aged 10 months, the fifth child of healthy 
parents, had been normal during her first 9 months of life. 
Sixteen days before admission she had been feverish, vomited 
several times, and appeared to have pain in her right ear. 
Fourteen days before admission bilateral paracentesis of the 
drums had been performed, and she had been given intra- 
muscular penicillin 80,000 units three-hourly and sulpha- 
diazine 0-25 g. by mouth four-hourly. Her general condition 
had improved, and her temperature had fallen. Eight days 
before admission chemotherapy had been stopped. Two 
days later the girl had begun to vomit, her temperature had 
risen, and her general condition had declined. Next day 
chemotherapy had been given again as on the previous 
schedule. Five days before admission neck stiffness had been 
found for the first time and, on lumbar puncture, a purulent 
fluid containing H. influenze had been obtained. Penicillin 
had been discontinued next day. Thereafter there had been 
a steady deterioration in the general condition and an increase 
in the meningitic signs. 

On admission at 4.30 P.M. on July 7, 1947, she was a pallid 
ill child, weighing 16 lb., with a temperature of 101-2°F, 
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showed chronic congestive changes. There were well-marked 
head retraction and necl ;tiffness, a bilateral external rectus 
palsy, and, probably, complete blindness. All reflexes were 
increased, and both plantar responses were extensor. 

Lumbar puncture produced a cloudy c.s.F. containing 
500 mg. of protein per 100 ml., 3000 white cells per c.mm. 
(lymphocytes 65%), and a few gram-negative rods. Culture 
gave a moderate growth of H. influenze. 

Blood-count.—Hb 10 g. per 100 ml. (68%); red cells 
3,900,000 per c.mm., white cells 20,000 per c.mm., (neutrophils 
12,000, lymphocytes 6800, monocytes 1200). 

Radiography of skull and chest revealed no abnormality. 

Treatment.—Intrathecal streptomycin 50,000 units and intra- 
muscular streptomycin 100,000 units were given eight-hourly. 
Phenobarbitone gr. */, t.d.s. was given in feeds. On July 9, 
1947, there was a slight improvement. The patient’s tem- 
perature was 99°F. She took three feeds by mouth and 
vomited but little. On that day, at 2.45 p.m., lumbar puncture 
yielded only 0-5 ml. of c.s.F., and there appeared to be 
a spinal biock; streptomycin 50,000 units was injected. 
The aspirated fluid was sterile on culture and contained 
streptomycin 2 units per ml. and 5000 white cells per c.mm. 
(lymphocytes 51%). 

Operation.—About six hours later Sir Hugh Cairns made 
bifrontal burr-holes, and both lateral ventricles were tapped. 
The ventricular pressure was 580 mm. of c.s.F. The cts.F. 
from the right ventricle contained protein 60 mg. per 100 ml., 
cells 60 per c.mm. (polymorphs 27, lymphocytes 33) and 
streptomycin 2 units per ml. Streptomycin 75,000 units was 
introduced into the right ventricle. Next day the patient 
seemed to be improving in the morning, but in the afternoon 
she suddenly stopped breathing and died. 

Necropsy Findings (Dr. Dawn Bosanquet).—Apart from 
chronic bilateral otitis media there were no macroscopic 
lesions outside the central nervous system. Macroscopically 
there was a gross meningitis with thick pus over the base of 
the brain and down the spinal cord. The frontal lobes 
showed microscopically a little infiltration of the pia arachnoid 
over the convexity of the convolutions and much more exudate 
in the sulci. The exudate was composed of polymorphs, 
macrophages, and round cells. There was no obvious cuffing 
of the superficial vessels in the brain, but the section included 
a small piece of ependymal surface, and here there ‘was 
granular ependymitis. Beneath this the .subependymal 
vessels showed a well-marked cuffing, with mononuclear 
cells. .The pons showed microscopically a surface covered 
with a fairly thick exudate. The penetrating vessels of the 
pons had exudate in the Virchow-Robin spaces in the super- 
ficial part of their course. Beneath the ependyma of the 
fourth ventricle the cuffing of the vessels was very con- 
spicuous, though the ependyma appeared normal. The most 
superficial layer of the adventitia of the basilar artery showed 
slight infiltration with,inflammatory cells, though the deeper 
intima and media appeared normal. In some of the smaller 
branches the whole thickness of the adventitia was infiltrated, 
though again the media and the intima appeared unaffected. 
The spinal cord showed microscopically a severe phlebitis, 
with thrombosis, but no arteritis except for slight infiltration 
of the adventitia of some of the arteries. In the lumbar 
region a few of the anterior-horn cells showed loss of Nissl’s 
substance and eccentricity of the nuclei. Here there was 
much exudate, of which all the superficial part was necrotic. 
In the cervical region the nerve-roots were surrounded by 
exudate, but generally this was much less than in the lumbar 
region—a characteristic finding in purulent meningitis. 


In this case partial control of the infection by inade- 
quate chemotherapy led to a chronic meningitis with 
spinal block. Effective chemotherapy was begun too 
late to imfluence the outcome. Death resulted from an 
acute hydrocephalic attack. 


MORTALITY 


The case-mortality from hemophilus meningitis was 
slowly declining when Alexander (1944) reported the use 
of specific rabbit antiserum combined with sulpha- 
diazine ; among eighty-seven cases she had Sixty-eight 
recoveries. The National Research Council (1946) 
reperted a hundred cases in which streptomycin was 
used, with a 66% recovery-rate ; streptomycin was used 
alone in eighteen cases, and in combination with sul- 
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phonamides or with rabbit serum in the remainder. 
The Medical Research Council (1948b) reported thirty- 
three complete recoveries in fifty cases treated with 
streptomycin. Since the present series ended there 
have been four further cases at the Radcliffe Infirmary, 
all recovering completely. The recovery-rate in our 
hospital is now therefore 93°4—i.e., thirteen in fourteen 
consecutive cases. 


TREATMENT AND PROGNOSTIC SIGNS 


The treatment of H. influenza meningitis is still 
experimental, and the prognostic signs by which it is to 
be judged have not yet been fully assessed. Sterility of 
the c.s.F. for 7 days does not necessarily indicate that 
infection is at an end (Smythe 1948, Medical Research 
Council 1948b). The persistent abnormality in the c.s.r. 
cells and to a less extent in protein in this series (table tv) 
may have been due to a mild chemical meningitis induced 
by streptomycin, but an early and continued rise in the 
percentage of lymphocytes ran parallel with clinical 
improvement. 

We did not use the quantitative sugar test during the 
acute phase in this series. This estimation has been 
found of great value by Alexander (1944) and Alexander 
et al. (1946) both in the assessment of severity and 
as a guide to progress. Smythe (1948) found, however, 
that some clinically severe cases had normal C.s.F.-sugar 
levels. Brg@chner-Mortensen et al. (1948) did not find 
the C.s.F.-sugar level a reliable guide. There seem to 
be two possible factors, apart from the disease process 
itself, which might cause unexpected variations in the 
sugar levels : 

(1) Alvaro and Nicola (1948) showed that streptomycin was 
a reducing agent, particularly when diluted. They suggested 
that sugar estimations during streptomycin treatment were 
therefore unreliable. Nitti and Curci (1947) had already 
shown that 1 g, of streptomycin had a reducing effect equiva- 
lent to that of 0-44 g. of sugar. However, Mr. E. J. Higgins 
(personal communication 1949) has shown that a concentration 
of streptomycin 500 units per ml. has a reducing effect 
equivalent to that of 10 mg. of glucose per 100 ml. in water. 
This last observation suggests that, under conditions obtaining 
in practice, the direct effect of streptomycin on the apparent 
c.8.F.-sugar level is negligible. 

(2) Parallel studies on blood-sugar levels are not commonly 
reported. The recovered cases in this series showed a mean 
fasting blood-sugar: 0.s.F.-sugar ratio of 1-33, with a range 
of 1:58-1:12. Katzenelbogen (1936) showed that the c.s.¥.- 


sugar level was determined by several factors, of which the~ 


blood-sugar was, in health, the most important. The range 
of normal values was wide. When the meninges are inflamed, 
additional factors operate. The number of leucocytes, the 
presence of organisms, and changes in the permeability of the 
blood-brain barrier may.each independently affect the sugar 
values. 

Estimation of the c.s.F.-sugar level after a twelve-hour 
fast and with a parallel estimation of the blood-sugar 
seems likely to eliminate factors outside the central 
nervous system. When this precaution is not taken, 
borderline figures and small variations seem to be of 
doubtful significance. 

Thomson et al. (1947) found that the temperature chart 
was a reliable guide to progress, and certainly in eight of 
our ten cases there was a steady decline in fever following 
the institution of treatment. Probably the child’s 
mental condition, weight, and temperature, taken 
together and in the absence of intercurrent infections, 
are a reasonable measure of the success of treatment. 


COMPLICATIONS 
There were few complications in this series. Drug- 
resistant organisms were not encountered ; we did not 


meet the arthritis described by Smythe (1948), nor were 
there any serious residual lesions. The possibility of 
intercurrent infections, particularly with Staph. aureus, 
was emphasised by Weinstein (1946), and such an 


infection probably occurred in case 6, penicillin rapidly 
controlling the infection. 

Spinal block has been reported by Alexander (1944) 
in patients treated with serum, by Jones (1947) in those 
treated with penicillin, and by the National Research 
Council (1946) in those treated with streptomycin. 
Alexander (1944) has treated this complication success- 
fully with heparin and air injections. However, St. Hill 
et al. (1948) have shown that commercial streptomycin 
(calcium complex or hydrochloride) precipitates heparin, 
unless special precautions are taken. Complete spinal 
block occurred twice in this series. In both cases intra- 
thecal treatment was continued through bifrontal burr- 
holes into the lateral ventricles. In the patient who 
survived, the use of the lumbar route was resumed in 
3 days. 

All the nine survivors had tests of vestibular function 
during the follow-up period. Cold calorie tests did not 
elicit a response in cases 8 and 9. These two children 
were tested the shortest time of any after the end of 
streptomycin treatment and, though they had been 
given streptomycin for only 8 and 7 days, their C.s.F.- 
streptomycin levels were exceptionally high (table 11). 
Brown and Hinshaw (1946) found that the toxic action 
of streptomycin on the eighth nerve was invariably slight 
in the young, and in only 1 in 23 in their series did 
symptoms appear in less than 2 weeks of treatment. 
Five of our nine survivors received intramuscular strepto- 
mycin for 12 days or more; one of these showed an 
absent caloric response on one side. The responses of 
three more were normal. One child was not tested, but 
he showed a brisk vestibular response to rotation. None 
of the children had symptoms of vestibular damage, and 
none of them was deaf. 

Penicillin in moderate dosage had been given to five 
of our patients before admission (table 11). In no case, 
however, had the c.s.F. been sterilised. Previous 
experience in this hospital confirms the opinion of 
Gottlieb et al. (1947) that penicillin is efficient only 
when given in massive dosage. Penicillin therapy has 
the further disadvantage that the in-vitro sensitivity of 
the organism bears little relation to the clinical response. 


CONCLUSIONS 


Streptomycin is an efficient remedy for H. influenze 
meningitis. The duration and intensity of treatment are 
best decided on clinical assessment of each patient. 
Larger doses and longer courses than those usually 
recommended can be used with safety. The use of 
sulphadiazine gives an additional safeguard against drug- 
fast relapses, and phenobarbitone is a useful safeguard 
against fits. Spinal block requires prompt surgical 
treatment. The combination of streptomycin and 
sulphadiazine is, in our opinion, the treatment of choice. 
When streptomycin is unobtainable, massive penicillin 
therapy is useful. 


SUMMARY 


Ten cases of hemophilus meningitis are described. 
Treatment with intrathecal and intramuscular strepto- 
mycin, together with sulphonamides by mouth, was 
successful in nine cases, and a further three cases have 
since made complete recoveries. 

The child’s general condition is the best guide to 
progress. 

Mental and physical development of the survivors 
was studied 2!/,-15 months after discharge, and no 
significant retardation was found. 

I wish to thank Dr. V. Smallpeice, under whose care these 
patients were treated, for encouragement and permission to 
publish. My thanks are also due to Dr. Dawn Bosanquet 
and Mr. E. J. Higgins. 
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SOME PROBLEMS OF 
EMERGENCY GASTRECTOMY FOR 
HAMATEMESIS 


Louis A. IvEs 
M.B. Lond., F.R.C.S. 
CHIEF ASSISTANT IN SURGERY, WEST MIDDLESEX 
HOSPITAL 

SEVERAL reviews of urgent partial gastrectomy have 
been published (Gordon-Taylor 1946, Tanner 1949), and 
gastro-enterologists are increasingly conscious that 
surgery offers the best chance of survival—in a selected 
group of patients. Thanks to continuous-drip trans- 
fusion, introduced by Marriott and Kekwick (1935), 
the exsanguinated case is now a rarity; but many 
surgeons dislike having to deal with a patient with much 
foreign blood in his veins, believing that those who are 
sent for surgical intervention at an early stage in 
the crisis have a smoother postoperative course. The 
problem of whether and when to operate remains the 

attendant physician’s greatest anxiety. 


SELECTION FOR SURGERY 


At the West Middlesex Hospital our cases are primarily 
admitted under the care of the physicians, who call 
in the aid of surgery when they think fit. Our experience 
is strongly in favour of this arrangement, which is 
probably in force in the majority of hospitals m this 
country : provided there is accord between the medical 
and surgical staff, it is better for these patients not to be 
in the surgeon’s charge from the start. Moynihan’s 
ideal of the surgeon who is a physician trained in surgical 
methods is still far from being generally realised. I need 
scarcely add, however, that it is equally important 
for the physician to be cognisant of the benefits which 
on oceasion surgery alone can offer. 

The practice in our hospital is to advise surgery for 
a small group of hematemesis patients who present 
strictly limited indications for operation. These have 
been admirably summed up by Maingot (1941) and 
need not be elaborated except to say that we regard 
age as the most important single factor governing the 
decision to operate, and are in entire agreement with 
Avery Jones (1947) on this point. The object of this paper 
is to illustrate some of the diagnostic traps and technical 
difficulties which have arisen in a small series of emer- 
gency operations for hematemesis done in a general 
surgical unit at the West Middlesex Hospital during the 
last twelve months. 

It is generally agreed that before resorting to opera- 
tion there should be reasonable evidence of ulceration. 
To enare this would be to bring surgical treatment into 
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and yer we have cause regret staying 
our hand. 


Case 1.—A man of 50 was admitted with hematemesis. 
No adequate previous history was admitted, and, though 
a surgical opinion was sought, nothing beyond probability 
suggested an ulcer as the source. Further hematemeses 
occurred while he was under medical treatment, and a belated 
gastrectomy performed as a last resort failed to save his life. 
The resected specimen showed multiple acute ulcers. 


The diagnosis of ulceration may have to be made 
on circumstantial evidence alone, and in several of our 
cases of successful resection the acute catastrophe was 
preceeded by nothing more definite than postprandial 
dyspepsia over a more or less lengthy period. On the 
other hand we have learned by bitter experience that 
not every hematemesis patient with epigastric pain 
after meals has a peptic ulcer. 


Case 2,—A man, aged 53, was under treatment in hospital 
for erysipelas of the face when he had a sudden violent 
hematemesis. He was transferred immediately to our unit, 
and further blood-loss was so great that exsanguination was 
barely controlled by transfusion through two cannule. 
A history of epigastric pain after meals for an indefinite 
period was elicited, and, though he was too ill to givé an 
acccurate account, a bleeding gastric ulcer was thought to 
be the likely diagnosis. A laparotomy revealed ascites and 
cirrhosis of the liver. He succumbed shortly afterwards 
and a post-mortem examination confirmed rupture of an 
cesophageal varix as the source of the hemorrhage. 


When previous radiographic evidenee of an ulcer 
exists, a confident attack may be planned ; yet even in 
these circumstances the surgeon may be disconcerted : 


Case 3.—A woman, aged 70, was admitted after a severe 


hematemesis. She gave a history of post-prandial pain for 
many years, with occasional vomiting, and her doctor wrote 
to say that when she was radiographed three months previously 
at another hospital the appearances were those of a large 
gastric ulcer. After further hematemesis an urgent laparotomy 
with a view to gastrectomy was undertaken. On opening 
the abdomen, clear fluid welled forth and a coarsely cirrhotic 
shrunken liver was seen. No abnormality was detected in 
the stomach and duodenum, but a strong adhesion compressed 
the lesser curve, and this may have been responsible for the 
fallacious X-ray report. 


After these two unhappy experiences the possibility 
of cirrhosis as a differential diagnosis has become much 


.more sharply defined, and we view the signs of free 


fluid in the abdomen with a jaundiced eye. Nevertheless 
not al] gastric patients with shifting dullness in the 
abdomin»! cavity are suffering from portal obstruction. 


Case 4.—A patient was admitted for routine partial 
gastrectomy for chronic duodenal ulceration of many years’ 
standing. On opening the abdomen clear fluid escaped, and 
it was at first suspected that the anesthetist had misdirected 
his infiltration fluid (!). Further examination showed the 
source of the fluid to be a sizeable perforation in the old- 
standing ulcer. The patient did not complain of any pain while 
waiting in the anxsthetics room, and the perforation must have 
occurred during induetion of anesthesia (regional block). 


Duodenal and gastric ulcers compose the majority 
of lesions in the stomach calling for resection. Frank 
hemorrhage from a gastric carcinoma is rare, and 
according to Bockus (1946) not. more than 5% of all 
cancers of the stomach have an overt hematemesis. 
We have only one such case in this series, but the unusual 
circumstances make it worth describing. 


Case 5.—A man, aged 53, underwent a successful operation 
for strangulated inguinal hernia. He was a stout, sallow man, 
but nothing untoward was noticed until the 6th day when it 
was remarked that he was rather pale. By the 8th day his 
progressive pallor could not be ignored and he crystallised 
our anxieties by vomiting up a quantity of blood. On the 
strength of a vague history of dyspepsia and loss of appetite 
the abdomen was opened, and a large malignant ulcer was 
palpated on the lesser curve. A subtotal gastrectomy was 
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followed by a smooth recovery until a pulmonary embolus 
ended his life on the 16th postoperative day. 

Though this case was an exception, most surgeons 
will agree that resection of mobile growths of the stomach 
is a straightforward procedure compared with resection 
of some of the penetrating simple lesions which are met 
with. This was found to be so in the other malignant 
tumour in our series, which is included as an example 
of the bizarre. 


Case 6.—A woman, aged 42, gave a history of recurrent 
hematemeses for 12 years, X-ray examination outlined a 
filling defect in the body of ‘the stomach, and a further 
hematemesis hastened operative intervention, subtotal 
gastrectomy being performed. The resected portion of 
stomach contained an ulcerated growth the size of a tangerine. 
It proved to be a malignant neurinoma. 


THE OPERATION 


There is no doubt that, wherever possible, partial 
gastrectomy is the operation of choice. Alternative 
procedures are ligation of main vessels supplying the 
ulcer area, transgastric ligation of a bleeding-point or 
transfixion and infolding of the ulcer, and resection of 
the base of the ulcer leaving the crater adherent to 
the surrounding structures and sewing up the hole in the 
stomach.. 

As regards ligation of a spurting vessel, it is notorious 
that a bleeding-point is seldom found when sought, 
whilst ligation of the vessels supplying the ulcer crater 
is highly unsatisfactory as a means of stemming the 
flow ; indeed when both gastric and both gastro-epiploic 
arteries are ligated during gastrectomy, the stomach wall 
still bleeds vigorously when incised, and those who have 
practised devascularisation of the stomach as a method 
of reducing acidity know how difficult it is to effect 
a satisfactory ischemia. Resection of the ulcer base 
and closure of the hole in the stomach will control the 
hemorrhage, but with the large penetrating posterior 
gastric ulcer, where the surgeon would welcome an 
alternative to gastrectomy, it is often only after division 
of the duodenum, enabling the body of the stomach to 
be lifted up, that the crater can be resected and the 
opening in the stomach closed. 


Case 7.—A woman, aged 56, with a large chronic gastric 
ulcer confirmed by radiography, refused operation and took 
her discharge. A week later she was readmitted, exsan- 
guinated after a gross hematemesis. Operation revealed 
a formidable ulcer on the posterior wall of the stomach, 
infiltrating the transverse mesocolon and ‘pancreas and 
extending an indeterminate distance towards the fundus. 
The duodenum was divided and the ulcer base cut away 
from the stomach wall, the upper limit being reached after 
traction on the elevated body of the organ. A hole in the 
posterior stomach wall the size of a five-shilling piece was 
sewn up, and a high partial gastrectomy. performed with the 
aid of a Petz sewing clamp. Recovery was uneventful. 


The alternative to partial gastrectomy most commonly - 


practised is probably transgastric or transduodenal 
transfixion of the ulcer bed. This is open to the serious 
objection that the ulcer is neither put at rest nor removed 
from the digestive action of the gastric juice—two 
essentials in the satisfactory control of hemorrhage. 
In practice, partial gastrectomy is the only operation 
which offers a guarantee that no further hemorrhage will 
occur, and the surgeon should not easily be deterred 
from it by considerations of age or unfitness. 

Case 8.—A frail, thin woman of 77 had repeated hema- 
temeses from a duodenal ulcer. Despite her poor condition 
a partial gastrectomy was performed. Recovery followed. 

When a transfixion operation has been carried out 
and the patient continues to bleed, the surgeon is in an 
anxious position and may have to consider gastrectomy 
on a deteriorating subject. The following case shows well 
the unreliability of ulcer transfixion and the possibilities 
of a successful resection in the most unfavourable 


circumstances. I am indebted for details to Mr. John 
Scholefield, F.R.c.s., who performed both operations. 


Case 9.—A man, aged 43, was admitted in a state of 
collapse, with extreme pallor and black stools. Previous 
investigation had suggested a gastric ulcer, and there was 
little doubt about the nature of the catastrophe. He was 
treated by massive drip-transfusion, but after two days he 
had a further large melena and operation was undertaken 
forthwith. On opening the abdomen an enormous gastric 
ulcer was located just proximal to the pylorus which was 
widely open, There was much altered blood in the intestines 
and it was obvious that the hemorrhage was coming from 
the gastric ulcer. This was a deeply penetrating ulcer and 
its removal would have been an operation of some magnitude, 
for which the patient was quite unfit. The stomach was 
opened and deep sutures passed through the base of the 
ulcer so that the cavity was obliterated. The hole in the 
stomach was then closed in the transverse diameter. 

Four days later it was noted: ‘‘ This patient has had 
a further hemorrhage today and is obviously going to die 
unless further surgery is undertaken. He is an exceedingly 
poor risk for surgical treatment.” The abdomen was reopened 
the same day and a rapid ‘partial gastrectomy performed, 
the base of the ulcer being left on the pancreas. During 
this procedure the bleeding vessel was seen spurting in the 
middle of the ulcer base and was ligated. It was difficult 
to identify but was thought to be either the gastroduodenal 
artery or the superior pancreaticoduodenal artery. 

After this major intervention the patient made a complete 
recovery, a tribute to the courage and resource of the surgeon. 


THE NEGATIVE ‘EXPLORATION 


Sometimes, when the abdomen is opened, the antici- 
pated ulcer is neither seen nor felt and no other obvious 
cause for the hemorrhage is found. It has been suggested 
by Amendola (1949) that in these circumstances the 
stomach and duodenum should be widely opened, the 
cavity washed out with saline; and the bleeding-point 
sought: if the bleeding-point is not found, the incision 
in the stomach is sewn up and the abdomen closed. 
This plan cannot be recommended : it is difficult to see 
how gross soiling can be avoided and there can be no 
guarantee that an erosion will not be missed. 

Simply to close the abdomen, having found nothing, 
is a council of despair and likely to cause embarrassment 
if a further hemorrhage occurs. We have had three cases 
in this unit. where careful external examination of the 
stomach and duodenum did not reveal any abnormality 
and yet a lesion was found in the resected stomach. 
Two were acute ulcers with erosion of a blood-vessel ; 
details of one of these will suffice. 


Case 10.—A man, aged 52, had had slight dyspepsia for 
three days. ‘Two days before admission he collapsed and 
** passed out ’’ and after coming round he had a very large 
hematemesis. After a further hemorrhage he was admitted 
in a desperaté condition. He received three pints of blood 
immediately, followed by a continuous drip-transfusion, and 
was prepared for surgery. Nothing was found on examination 
of the stomach or duodenum except a few adhesions in the 
lesser sac and some enlarged glands on the lesser curve. 
A high partial gastrectomy was carried out; the resected 
stomach contained multiple erosions in one of which was, the 
orifice of a large vein plugged with clot. 


The third case in which there was a shallow chronic 
ulcer on the posterior wall of the stomach, bears out the 
fact, which we have previously observed, that some 
chronic ulcers cannot be felt until the stomach has been 
widely mobilised. 


Case 11.—A woman, aged 55, had been treated for six years 
for indigestion and hematemeses. Three weeks before admis- 
sion she was involved in an accident and suffered from an 
exacerbation of her symptoms until the day of her admission 
when she vomited up a large quantity of blood and felt faint. 
In view of the strong presumptive history of peptic ulcer, 
her age, and the fact that she had had several previous 
hhematemeses, operation was performed the same night. 
The stomach arid duodenum appeared normal ; nevertheless 
a high resection was carried out and on opening the specimen 
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a ahucw crater was seen high on the posterior walls A vessel 
in the base was plugged with clot. 


As the result of these experiences, we in this unit 
feel that in such circumstances a high partial gastrectomy 
is the correct procedure. It may be urged that resection 
is a serious step to take when an ulcer is not proven. 
In the absence of a gross infiltrating lesion, however, 
it can be carried through expeditiously, and in nine cases 
out of ten trouble-free recovery will follow. 

I would like to thank Mr. W. J. Ferguson for allowing 


me to take part in the treatment of these cases and for much 
stimulating advice. 
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INTRAVENOUS IRON 


IN HYPOCHROMIC ANAMIA 
ASSOCIATED WITH RHEUMATOID ARTHRITIS 


R. J. G. J. J. R. Dutme 
M.R.C.P.E. M.B. Aberd,, M.R.C.P.E. 
ASSISTANT PHYSICIAN, LECTURER IN RHEUMATIC 
RHEUMATIC UNIT, NORTHERN DISEASES, DEPARTMENT OF 
GENERAL HOSPITAL, MEDICINE, @)NIVERSITY 
EDINBURGH OF EDINBURGH 
Tue effect on iron-deficiency anzemia of administering 
iron intravenously has been studied by Slack and 
Wilkinson (1949), who tested two preparations: (1) an 
iron-sucrose compound of pH 10-5; and (2) a proprietary 
preparation, ‘ Ferrivenin’ (Benger). They noted no 
difference between these preparations in tolerance or 
response ; the initial response was good in 57 of their 
whole series of 60 cases. The dosage recommended was 
200 mg. daily or twice daily. One patient with rheu- 
matoid arthritis received altogether 2550 mg. of iron in 
three separate courses before a satisfactory response was 
achieved. 


four." 8, 


TABLE I—HMOGLOBIN LEVELS IN 100 CASES OF RHEUMATOID 
ARTHRITIS, ON ADMISSION AND DISCHARGE 


Heemoglobin % 


Distribution of 
patients 


<66 | 61-70 | 71-80 81-90 | 91-100 
On discharge gies tiles | 8 | 16 72 


Govan and Scott (1949) used ferrivenin for the treat- 
ment of 25 cases of anzemia associated with pregnancy. The 
dosage was 30 mg. on the first day, 60 mg. on the second 
day, 100 mg. for five days, and then 100 mg. on alternate 
days. The hemoglobin rose rapidly, the increase in the 
first week averaging 8%. They calculated that to 
increase the hemoglobin by 1% these cases required 
40 mg. of elemental iron, compared with 24-5 mg. needed 
in Slack and Wilkinson’s cases unassociated with preg- 
nancy. Other writers (Cohen 1948, Mitchell 1949, 
French 1949) confirm the efficacy and low toxicity of 
ferrivenin. Nissim and Robson (1949) have prepared 
an iron-sucrose compound which they claim is less toxic 
than ferrivenin ; in their experience 300 mg. or more 
can be injected intravenously in a single dose without 
causing toxic reactions. 


GENERAL REGIME 


Table 1 shows the hzemoglobin levels on admission and 
discharge from hospital of 100 consecutive cases of 
rheumatoid arthritis. The average stay in hospital was 
six weeks, and all patients were on the same basic 
régime, which included full diet and vitamin concertrates 
with extra proteins if necessary. Patients with a hamo- 
globin below 80% were given iron by mouth in the form 
of ‘ Fersolate’ gr. 3, rising to gr. 6, thrice daily through- 
out their stay. On this régime the hemoglobin remained 
below 80% in only 12% of cases. It was decided to 
investigate the effect of intravenous iron in cases which 
did not respond to oral iron. The results in 23 cases 
are reported here. 


TABLE II—EFFECT OF FERRIVENIN ON 23 CASES OF RHEUMATOID ARTHRITIS WITH HYPOCHROMIC ANAEMIA, WITH 
RESPONSE IN CASES 1—16 AND FAILURE IN CASES 17-23 


Hemoglobin % ESR. (mm. in Ist hr.) 
{ 
| | Dura- | 
| Age | Response to ferrivenin 
Case | (yr.) | tion of After 1-05 g. i.v. After |1month|)  pinal Gastric | Sternal 
no. and | On |1month On j|1month| after acidity | marrow 
sex ( ms | admis- | on iron |1month|Maximum| Final admis- | on iron | 1:05 | (time in 
yt.) sion by r level level sion b ferri- months) 
| | mouth | injec- | (timein | (time in mouth | venin 
| tion mont months) 
1 | 43 F 78 79 83 93 (3 93 (3) 18 20 9 26 (3) 
2 | 42 F | 10 + 66 87 87 (1) 86 (3) 35 12 13 47 (3) an sai 
3 38 F 21 64 72 92 92 (1) 2 94 37 42 55 (9) Low Normal 
4 37 F 5 65 68 80 102 (2) 101 (10) 20 | 20 3 8 (10) et: | + 
5 35 F | 2 69 | 71 90 98 (4) 98 (4) 10 | 10 6 20 (4) High | 
6 ; 6. F | 4/9 80 74 | 96 96 (1) 87 (3) 28 4 | 58 73 (3) fy | 
38 76 (2) 72 (3) 32 60 69 (3) Low | 
8 22 F | I, 73 76 88 93 (4) 88 (6) 67 41 | 10 5 (6) e6 j 
9 54 F | 8 60 65 | 78 80 64 71 | 
10 | 33M} 4, | 65 70 82 94 (2) 78 (8) 58 35 24 42 (8) wy | 
a 1.37.2 14 63 63 83 96 (4) | 96 (4) 12 20 5 (4) "' 3 1 
12* | 80 F 3 | 30 76 84 (4) 84 (5) 48 na 60 75 (5) | 
13 50 F 1 84 82 97 o% 37 12 17 
14 40 F | We i 70 75 90 103 (5) 103 (10) 30 30 22 9 (10) dé | it 
15* 50 M | 62 ts 75 84 (6) 84 (6) 78 as 83 (6) Low Normal 
166; 43 F 74 80 92 96 (5) 96 (3) 33 21 28 28 (5) 
17 | s3F | 12 | 82 38 70 nicht 
18 |} SIF | 3 } 74 74 i 80 80 (1) 78 (2) 79 95 84 78 (2) | Normal | 
19 63 F | 8 | 76 78 | 80 80(1) | 75 (3) 65 37 78 65 (3) | » | oe 
20 2 ae 9 78 82 80 87 (3) 80 (4) - 16 14 17 | 40 (4) sd | ia 
21 55 F "I, | 65 60 64 70 (5) | 70 (8) 40 80 118 | 90 (3) High Normal 
22t 29 F | 13 | 75 80 84 86 (2) | 78 (4) 24 20 } 23 40 43} Normal | ps 
| 2nd course 83 83 (1) 79 (3) os | 62 (3 
23t 69 M | 2 | 62 62 75 78 (2) 78 (2) 100 | 90 } 43 ; 88 (2) Low Normal 
| 2nd cjourse | 85 85 (1) | 75 (2) | 78 86 (2) : 


* Intravenous iron pdintiteteond without the initial period on iron by mouth. 


t Two courses of intravenous iron. 
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METHOD 


The preparation used was ferrivenin. A test dose of 
50 mg. was given to exclude patients who might be 
unduly sensitive to the drug. The subsequent course 
consisted of 5 daily doses of 200 mg. In one case there 
were mild symptoms, which followed the 2nd dose of 
200 mg. and consisted of immediate flushing of the face 
and slight bronchospasm lasting only a few minutes ; 
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MONTHS 
Fig. I—A 


verage hzmoglobin 
level after administration Fig. 2—Average aryeerocren-seay 
of ferrivenin: A, in 16 mentation rate (Westergren) : 
cases which responded well; A, in 16 cases which responded 
and B, in 7 cases with well to ferrivenin ; and B, in 7 
a@ poor response. cases with a poor response. 


subsequent doses were limited to 100 mg., but the final 
dose was raised to 200 mg. without recurrence of 
symptoms. 

All hemoglobin readings were made on a _ photo- 
electric colorimeter graduated to register 14:8 g. Hb 
per 100 ml. as 100%. Estimations of the erythrocyte- 
sedimentation rate (E.s.R.) were made with Westergren 
tubes, using Wintrobe’s dry potassium and ammonium 
oxalate mixture as an anticoagulant. 

Sternal-marrow biopsies were performed in 4 cases 
taken at random, and all showed a normal active marrow. 
Gastric analysis, performed in 8 unselected cases, showed 
2 within normal limits, 2 hyperchlorhydric, and 4 
hypochlorhydric. 


RESULTS 


In 16 of the 23 cases a satisfactory rise in the Hb 
level followed the administration of intravenous iron 
(table 1). 

After a control period on iron by mouth the average 
Hb level rose from 70-7 to 72- 1%. A month after 
1:05 g. of ferrivenin had been given, the average Hb 
level was 87:5% (fig. 1). The highest average level 
was 95-4%, which was attained in one to six months 
from the last injection. The average Hb level in the 
final observations was 92-5%,. 

In 7 cases the response to 1-05 g. of ferrivenin was very 
poor. After a month’s iron by mouth the average 
Hb level rose from 71:6 to 72:6%. A month after 
ferrivenin treatment the average Hb level rose from 
72-6 to 77:1%. The average Hb level in the final 
observations was 76:5%. 

In 2 of the cases with poor response a second course 
of 1:05 g. was given with a slight rise in Hb level, but 
this was not maintained (table 1). 

Case 18 was a very active phase with well-marked articular 
destruction. 

Case 19 was a confirmed vegetarian of 40 years’ standing. 

Case 21 was bleeding from the intestinal tract, the cause 
being undiagnosed. 

Case 23 had bronchiectasis and widespread low-grade 
inflammatory lymphadenopathy. 


The £.s.R. in the group responding well to intravenous _ 


iron was initially low and tended to fall, whereas in the 
group not responding the initial E.s.R. was high and 


remained raised throughout the period of observation 
(fig. 2). 
DISCUSSION 


It appears that the intravenous administration of iron 
is worth a trial in all cases of hypochromic anemia 
associated with rheumatoid arthritis which do not 
respond satisfactorily to iron by mouth. With ferrivenin, 
in daily doses not exceeding 200 mg., toxic effects were 
insignificant in the present series. In several cases 
there was a delay of two to three months before the 
Hb level began to rise appreciably ;_ so it is suggested 
that a second course should not be given for at least 
three months. In the cases with a good initial response 
no further iron has been given by any route, but experi- 
ence may show that where the Hb does not reach 90%, 
or where it subsequently falls below this level, a second 
course should be given. 

We suggest that cases which respond poorly should 
receive a second, and if necessary a third, course. Slack 
and Wilkinson observe “‘ that in chronic infection there 
is a greatly increased demand for iron by the cell systems 
of the body and that very large amounts of iron must be 
provided-to enable the bone-marrow to obtain sufficient 
0 fe purposes and to maintain a normal plasma-iron 
evel.” 

It is noteworthy that in the cases which responded 
poorly the average level of the £.s.R. on admission was 
high and remained high, in contrast to the cases with 
good response where the average level of the E.s.R. was 
low and fell lower after treatment. 


SUMMARY 


Ferrivenin was used in 23 cases of rheumatoid arthritis 
with iron-deficiency anzmia which did not respond to a 
month’s treatment with iron by mouth in the form of 
fersolate gr. 3—6 thrice daily. 

Of these 23, 16 responded well and 7 (including 2 
when a second course was given) poorly. 
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LEAD POISONING IN AN INFANT FROM 


LEAD NIPPLE-SHIELDS 
ASSOCIATION WITH RICKETS 


I. Gordon T. P. 
M.B. Rand, M.R.C.P.E., D.C.H. A.R.LC. 
HOUSE-PHYSICIAN BIOCHEMIST 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN, LONDON 


American workers have emphasised that, unless we 
bear lead poisoning in mind, lead encephalopathy in 
young children is likely to be missed. Lead encephalo- 
pathy in nursing infants was first described in a Japanese 
monograph in 1784 (cited by Kato 1932) as “ meningitis 
of unknown etiology’’; many years later Japanese 
workers demonstrated that this meningitis was in fact 
lead encephalopathy. We describe here a case of lead 
encephalopathy in a breast-fed infant whose mother had 
used lead nipple-shields, and it seems likely that similar 
cases are escaping recognition. 


SOURCES OF LEAD POISONING 
Sources of lead poisoning in nursing infants are many 
and various. Le Grand and Winter (cited by Dufour- 
Labastide 1902) described two authentic cases in newborn 
infants whose mothers had been exposed to lead during 
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pregnancy. Dufour-Labastide (1902) recorded several 
cases of poisoning in infants due to secretion of lead in 
the breast-milk of mothers poisoned by skin cosmetics 
and hair-dyes. Other sources are lead in face powder 
used by the mother and in ointment applied to the 
breast (Holt 1923, Vahlquist and Silde 1943); feeding- 
bottles made of glass containing lead, and feeding- 
bottle stoppers made of metallic lead or of rubber 
containing lead (Dufour-Labastide 1902); lead plasters 
and lead dusting-powders applied to the infant’s skin 
(Freedman and Stephenson, cited by Dufour-Labastide 
1902); printers’ lead type swallowed by the infant 
(Variot and Remy 1894); and fumes inhaled from 
burning battery cases (Williams et al. 1933). Lead 
poisoning from nipple-shields used by the mother seems 
to have been described first by Cadman in Yorkshire in 
1902, and then by Wilcox and Caffey (1926) and 
Rapaport and Kenney (1939) in America. 


FACTORS INFLUENCING DEVELOPMENT OF CHRONIC LEAD 
POISONING IN CHILDREN EXPOSED TO LEAD 


Various factors influencing the development of lead 
poisoning have been discussed in previous case- 
reports. 

Age.—Infants and children show particular suscepti- 
bility to lead poisoning. In a group of 40 cases of lead 
poisoning in Boston due to the burning of storage 
batteries, only 2 of the patients were adults, in spite of 
the fact that children and adults alike were exposed to 
the fumes (Williams et al. 1933). 


Duration of Exposure. 
Idiosyncrasy. 


Season.—It has often been observed that lead 
encephalopathy .is more frequent in the late spring 
months. Blackman (1937) thought this was due to a 
rise in the environmental temperature, but Rapaport 
and Rubin (1941) suggested that sunlight, by producing 
vitamin D, probably increased the amount of lead 
absorbed from the gastro-intestinal tract during exposure 
to sources of lead. The photosensitising action of sun- 
light on porphyrins, which are increased in lead 
poisoning, may play a minor role in contributing to the 
severity of plumbism; this possibility has been sup- 
ported by experiments on animals (Rapaport and Rubin 
1941). 

Diet.—Kato (1932) stated that lead poisoning is more 
common in breast-fed infants than in artificially fed 
infants. This he ascribed to cows’ milk having a higher 
content of calcium than breast-milk. Another possible 
explanation might be more frequent exposure of 
breast-fed infants to sources of lead. 


SYMPTOMS AND SIGNS OF CHRONIC LEAD POISONING 
IN INFANTS 


The infant with lead poisoning is generally taken to 
the doctor because of signs of encephalopathy. Common 
signs are fretfulness, irritability, sleeplessness, convul- 
sions, vomiting, a tense fontanelle, and opisthotonos. 
Ocular changes, such as papilleedema, optic atrophy, and 
optic neuritis may develop. Peripheral neuritis. in 
infants is very rare. The infant may have slight pyrexia 
with a temperature range of 98-101°F. Anorexia. is 
common and, if severe, may lead to failure to gain weight 
and to emaciation. Other clinical features may - be 
bleeding gums, foul breath, and a dark discoloration. of 
the teeth or tongue. A lead line in the gums is rarely 
seen. Pallor is usually present early and is due to con- 
traction of the skin capillaries; later a true anemia 
develops. There may be.a rapid pulse and mild diar- 
thea, with dark-green stools ; this colour is thought to 
result from the interaction of hydrogen sulphide, lead, 
and bile in the bowel.. Tree 


LABORATORY INVESTIGATIONS 


The blood shows a moderate anemia, punctate 
basophilia, and reticulocytosis. Other changes noted 
include Cabot’s rings, normoblasts, and a slight 
leucocytosis with a normal differential count. 

The cerebrospinal fluid (c.s.F.) is under pressure ; it 
may be clear or xanthochromic, and may form a pellicle 
on standing. There is an increase of protein, and there 
may be a slight increase of the cell-count (10-25 per 
c.mm.) with lymphocytes predominating. 

Biochemical findings which may help in diagnosis are 
lead in the urine, an increased level of lead in the blood, 
and lead in the hair and nails. 


Radiography of the long bones in affected infants 
usually shows a characteristic dense line or band at the 
epiphyses (Park et al. 1931). 


PROGNOSIS AND SEQUELZ 


The prognosis of lead poisoning in infancy is extremely 
bad. Holt (cited by Ford 1944) reported that 13 of 20 
infants with chronic lead poisoning died within a short 
period ; of the 7 survivors only 1 was restored to noymal 
mental and physical health ; the other 6 were left with 
mental defect or other neurological lesions. In a series 
of cases reported by Kawamura (cited by Kato 1932) 
there was a mortality-rate of 50% and complete recovery 
in only 10%. Levinson and Zeldes (1939) reported that 
of 26 infants with lead poisoning, 5 died (4 in the acute 
stage, and 1 a week later); of the 21 survivors 9 were 
followed for from 4 months to 31/, years; 3 remained 
in good health ; 2 had frequent headaches (1 of these 
had partial optic atrophy); 1 had frequent abdominal 
pains; 1 was blind, mute, and unable to walk; and 2 
had recurrent headaches and were mentally retarded. 
Other sequel, such as hemiplegia and bilateral weakness 
of the limbs, were described by Ford (1944). 


CASE-RECORD 


' A male infant, aged 6 months, weighing 13 lb. 2 0z., was. 
admitted to the Queen Elizabeth Hospital for Children on 
April 14, 1949. He had been wholly breast-fed until a few 
days before, and had never been given cod-liver oil or orange 
juice, but had been out of doors daily during the winter 
months. He was admitted as a possible case of tuberculous 
meningitis. He had had irregular bouts of vomiting during 
the previous fortnight and convulsions in the previous two 
days. During the preceding month the mother had noted a 
slight change in his temperament; he smiled less and took 
less note of his surroundings. 

Past History and Family History—He had been born 
weighing 6 lb. 4 oz, after a normal labour. He had no history 
of other illness or of head injury. His parents were said to 
be quite well. An aunt of his mother’s had died of 
tuberculosis but_had never been in contact with him, and his 
mother’s brother, aged 16, was being “ watched’’ for 
tuberculosis. 

Maternal Diet—During pregnancy and lactation the mother 
had had her full rations. She used. to sit in the sun whenever 
possible but took no iron or vitamin preparations. 

On admission the infant had an attack in which he vomited, 
‘“‘ went waxy-white, and developed a squint in the right eye.” 
Immediately after this there was definite twitching of. the 
right side of the face and right arm. Soon after admission 
he had a generalised convulsion, and his eyes showed conjugate 
deviation to the left and upwards. After the convulsion 
nystagmus in’ both lateral directions was present, and the 
infant was lethargic though conscious. 

. His general nutritio was good, and temperature normal, 
but he was pale. The anterior fontanelle was bulging, tense, 
and pulsating ; there was possibly some scaphocephaly and 
slight separation of the sutures. Veins in the left temporal 
region were prominent and congested. All reflexes were 


_ present and equal. Chvostek’s and Trousseau’s signs were 


negative. The ocular fundi were normal. There was an 
internal squint of the right eye. There was well-marked 
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of the ribs of the of the 
radius, but no craniotabes. The heart and lungs were 
normal, and the blood-pressure was 88/50 mm. Hg. The 
liver extended two finger-breadths below the right costal 
margin, 

Lumbar puncture was done two hours after admission. 
The c.s.F. was xanthochromie and contained 18 cells per 
c.mm. (1 polymorph and 17 lymphocytes) ; protein 150 mg., 
sugar 62 mg., and chlorides 720 mg. per 100 ml. The Nonne- 
Apelt test for globulin was positive, and the Pandy test 
moan positive. No tubercle bacilli were seen in a direct 

n, 

These findings tended to exclude tuberculous meningitis ; 
so another cause for the convulsions was sought, and it was 
then elicited from the mother that she had been using lead 
nipple-shields continuously since the birth of the baby, 
without cleaning her nipples before each feed. She was 
healthy and well-nourished, without any signs or symptoms 
of lead poisoning. 

Blood examination of the baby showed red cells 3,300,000 
per c.mm., Hb 56% (Haldane), colour-index 0-85, and white 
cells 13,200 per camm. (polymorphs 18%, eosinophils 2%, 
basophils 1%, lymphocytes 78%, monocytes 1%). The red 
cells aawed moderate hypochromia ; 2% were stippled cells, 
and 12-6% reticulocytes. There was one normoblast per 
100 white cells. 

Blood-chemistry : serum-calcium 10-7 mg., serum-inorganic 
phosphorus 3-2 mg., serum-alkaline phosphatase 32 units, and 
blood-urea 20 mg. per 100 ml. A blood-culture was negative. 

Urine contained a faint trace of protein and three pus cells 
per high-power field. 


Progress and Treatment.—On April 18 the infant was still 
vomiting and constipated. His anterior fontanelle was tense 
and pulsating. A subdural tap was done, 2 ml. of fluid was 
removed from the left-side, and 1 ml. from the right. This 
fluid was xanthochromatic and similar in all respects to the 
c.s.F. obtained by lumbar puncture. Further lumbar punc- 
tures were done on April 19, 20, and 21, and 15, 30, and 20 ml. 
of C.s.F. was removed. The indications for lumbar puncture 
were a tense fontanelle, vomiting, and increased squint. 
A specimen of C.s.F. examined on May 4 was normal. From 
April 21 the infant steadily gained weight, though from 
April 17 to April 23 his stools were green but not loose or 
frequent. 

An assay of the amount of lead in the blood on April 23 
(nine days after admission) showed 1-9 ug. of lead per g. of 
blood, whereas in the blood of a control infant of the same 
age there was no lead. No lead was found on polarographic 
analysis of a seven-day specimen of urine on April 30. 


Chloral hydrate gr. 2 was given four-hourly for the con- 
vulsions, and the infant was taken off the breast and put on 
half-cream National dried milk and vitamin D 4500 Lu 
daily. 

On discharge on May 16, 1949, the infant weighed 14 lb. 5 oz. 


Follow-up.—Three months later the infant showed satis- 
factory progress, and seemed to be normally intelligent. All 
the clinical signs of rickets had also improved. 


Radiologist’s Report (Dr. C. J. C. G. Hodson).—On admission 
a routine film of the chest showed the unusual combination of 
dense bone and florid rachitic changes. So the skeleton was 
radiographed daily. After only six days’ treatment with 
4500 1.0. of vitamin D daily the bones were stout and within 
normal limits as regards maturity. The usual absence of 
sharp definition between cortex and medulla found in advanced 
rickets was present, with well-marked subperiosteal new bone 
formation along the concave curves of the tibi#. The 
epiphyses generally were much splayed, and the lower ends 
of the tibiz showed the usual varus deformity. The juxta- 
epiphyseal new bone was ragged, irregularly ‘ calcified,’ and 
much denser than is usually found in untreated rickets of this 
severity. The bone trabecule in the shafts were also more 
opaque than is usual in such cases. The skull showed a big 
anterior fontanelle and an early beaten-copper appearance 
which is uncommon at this age and might again be an 
expression of increased bone density. The dentition appeared 
normal. There was thus no doubt that a severe rachitie 
change was present, but combined with this was an increased 
density of mineralised bone throughout the skeleton, which 
was presumably due to the deposition of a salt of a higher 
atomic number than calcium. 


The next series of films (May 2) showed a considerable 
change. The newly mineralised tissue adjacent to the 
epiphyses was extraordinarily dense and showed a rapid 
response to treatment. This was particularly well seen in the 
anterior ends of the ribs and lower femoral epiphyses. In the 
later films this dense new bone was very well seen as dense 
bands bordering both the diaphyseal and epiphyseal sides of 
ap epiphyseal lines, and in the subperiosteal new bone. 

In July the bones had almost returned to normal except for 
their widened ends, but one or two dense lines remained 
parallel to the epiphyses, and the juxta-epiphyseal layers 
were still much denser than normal. The process can be 
suramed up as representing a normal good response to anti- 
rachitic treatment, but with the deposition of a salt of high 
atomic weight in the bone thus formed. 


ABSORPTION OF LEAD FROM NIPPLE-SHIELDS 


There are several routes by which lead might have 
been absorbed by the infant from nipple-shields worn by 
the mother. 


(1) Ingestion of Metallic Lead from Deposit on the 
Mother's Nipple.—Rubbing of the shields with the finger, 
using comparatively light pressure, removed finely 
divided lead. This was demonstrated not only in new 
shields but also in shields that had been worn for several 
months. The lead deposited was difficult to remove 
entirely from the finger even by vigorous rubbing with 
moist gauze. Thus gentle cleaning of the nipple just 
before a feed may not completely remove all the deposit 


‘of lead, and this may be absorbed by the infant. 


(2) Ingestion of a Deposit of Lead Salts on the Nipple.— 
Lead may be dissolved from the shields by the mother’s 
milk; which collects inside the shield, particularly after 
it has been acted on by acid-producing bacteria. The 
following experiment demonstrated that this was possible. 
A new clean nipple-shield was partly immersed in about 
20 ml. of breast-milk inoculated with Bact. coli and was 
kept for forty-eight hours at 37°C. About a third of the 
total surface of the shield was in contact with the milk. 
After incubation the milk was poured off, and the total 
lead content of this milk, determined by polarography, 
was 0:74 mg. Shields which had been in use for some 
time had a white deposit on the inner surface ; when 
this was disturbed with a soft, swab, using minimal 
pressure, and then washed off the shield with water, 
lead could readily be detected qualitatively in the 
washings. 


(3) Absorption of Lead through Mucosa of the Nipple, 
and Excretion of it in the Breast-milk.—This is possible 
but was not investigated. It has been reported that a 
mother who had used lead nipple-shields continued to 
excrete lead in her milk for over a week after the shields 
had been discarded (Holt and Howland 1940). 


COMPOSITION OF SHIELDS 


Three pairs of metallic shields obtained from different 
sources contained a very high proportion of lead. It is 
believed that a tin lead alloy is sometimes used, but a 
full analysis of the metals present was not made. 


DISCUSSION 


Florid rickets in a breast-fed infant of normal birth 
weight is rare in this country today. Though the 
present infant had not received cod-liver oil compound 
or other rich source of vitamin D he had been out daily 
during the winter and spring. During pregnancy and 
lactation his mother had received an ordinary full diet, 
which should have provided a considerable degree of 
protection. The infant’s response to vitamin D excluded 
a vitamin-resistant rickets, the normal urinary findings 
and blood-urea level excluded a renal cause, and there 
was no evidence of celiac disease. It was thought that 
the lead poisoning might have been a factor in causing 
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the vickibi. If the lead precipitated the phosphorus of 
the breast-milk in the gut, the infant might have suffered 
from phosphorus deficiency, but the quantity of lead 
swallowed would have to be very large to allow of such 
a mechanism. 

We have found only one definite published case of 
lead poisoning associated with rickets ; this was due to 
lead acetate applied to the mother’s breast (Holt 1923). 
Another case with possible rickets was published by 
Norton (1922), who described the baby as “ having an 
asymmetrical head with frontal and parietal bossing, 
more marked on the right than the left side.” These 
cases, however, occurred at a time when rickets was 
much more common. Many cases of lead poisoning 
have been described in the Japanese series (see Kato 
1932), but no reference is made to any association with 
rickets. 

Wilcox and Caffey (1926) and Rapaport and Kenney 
(1939) described cases of lead poisoning due to lead 
nipple-shields. This method of treating the nipples of a 
lactating mother was thought by many prdiatricians to 
be obsolete, but lead nipple-shields are still quite widely 
used in maternity homes and hospitals. Lead nipple- 
shields have been advocated by DeLee (1933), Edgar 
(1926), Schumann (1936), and Naish (1948) for the 
treatment of diseased nipples, and the manufacturers 
emphasise their complete harmlessness to the infant. 

Wilcox and Caffey (1926) state: ‘‘ The tead nipple- 
shield is a definite source of danger to the nursing infant 
if used for longer periods than 2-3. weeks ” ; but in our 
view these shields should not be used in any circum- 
stances whatsoever, since the risk of lead poisoning, with 
its high mortality, is too serious to take. Shields made 
of plastic, or other non-poisonous substances, will be safe 
and, equally effective. 


SUMMARY 


A case of lead poisoning in an infant whose mother 
had used lead nipple-shields during lactation is 
described. 


The lead poisoning was associated with rickets. 


The serious prognosis and sequel of lead poisoning in 
infants are emphasised. 


The probable mode of absorption of the lead from the 
nipples by the infant is discussed. 


In view of the risk of poisoning, lead nipple-shields 
should never be used. 


We wish to thank Dr. H. M. M. Mackay for her help, 
guidance, and permission to publish the case; Dr. Donald 
Hunter and Dr. B. Levin for their advice and help ; and the 
staff of the X-ray department and the nurses for their 
invaluable assistance. 
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ABSORPTION FROM LEAD DRESSINGS 
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LEAD poisoning from the absorption of non-volatile 
lead compounds through the skin is very rare. In 1839 
Tanquerel des Planches referred to poisoning through 
the application of lead-containing lotions and ointments 
to ulcers, sores, and inflamed skin; and more recently 
poisoning from cosmetic preparations has been reported 
by Woltman (1922) and Soewarno (1930). Conway (1940) 
has written of cases of poisoning in babies in the Orient ; 
in these cases large quantities of white lead had been 
applied to the mothers’ faces, necks, and breasts, and 
to the infants themselves. Lead poisoning from hair 
dye has been recorded by Valdiquié and Planque (1930) 
in France, Smith (1932) in America, and Busacea (1934) 
and Pichezzi (1935) in Italy. Bartleman and Dukes 
(1936) published the case of an actress who developed 
chronic lead poisoning from theatrical grease-paint. 
Matz (1942) described poisoning in a child caused by 
plaster of lead oleate (diachylon) applied to the skin ; 
he found only three cases previously recorded due to 
this substance. 


H. AuprEy Lynas 
M.B. Belf. 


CASE-RECORD 

Miss A, aged 46, a clerk, was admitted to the Royal Victoria 
Hospital, Belfast, in March, 1948, with generalised exfoliative 
dermatitis of eight months’ duration. Apart from mild 
depression and tiredness there were no subjective symptoms. 
General treatment in hospital took the form of a supplemented 
high-protein diet and suitable mild sedation. Local treatment 
consisted in the application of various dressings to the entire 
body surface. These dressings included lead in the form of 
2% liq. plumbi subacet. fort. B.P.; lotio calamin. co. ; 2% 
cremor zinci, N.W.F.; and lotio pic. et plumb. (Belfast 
Hospitals’ Pharmacopeia).* These lead dressings were applied 
intermittently from May to December, during which period 
lead in some form or other was in contact with the 
skin for about sixteen weeks. Mild lead intoxication 
resulted. 

In November, 1948, seven months after admission, the skin. 
showed definite improvement, but the patient complained 
of new symptoms, including nausea and vomiting, colicky 
abdominal pain, constipation, nervousness, headache, sleep- 
lessness, and loss of appetite. The pain was severe, circum- 
umbilical (radiating towards the epigastrium), inconstant, 
colicky, and most severe after meals, when the patient often 
vomited a little. Alkalis did not give relief. Constipation was 
severe, and enemas were given almost daily in the fortnight 
preceding the onset of the pain. The headache was continuous, 
frontal, and different from any headache the patient had ever 
had before. 

On examination the patient was very thin, with pale face 
and conjunctiva, and an ashen hue below the eyes. Her whole 
body was covered with exfoliative dermatitis. There was no: 
significant abnormality of heart, lungs, or central nervous 
system. The liver extended to a finger-breadth below the 
costal margin ; no abdominal tenderness was elicited. Slight 
cedema of the ankles was present. The menses had ceased 
some years previously. The patient was edentulous. Her 
blood-pressure was 145/75. 

Blood Examination.—In early December, 1948, there was 
widespread stippling of the red cells (see below). This punctate 
basophilia was so conspicuous that urinary lead was estimated. 
The lead level in a 24-hour specimen of urine was determined 
by the dithizone method of Ross and Lucas (1935) and Kehoe 
et al. (1935). Kehoe estimates 0-04 mg. per litre as a mean 
normal (Johnstone 1941), and a reading as high as 0-1 mg. 
per litre is considered by most authorities the upper limit of 
normal. Urinary lead in the present case was 0-4 mg. per litre, 
which is four times the accepted upper limit of normal. The 
patient had been previously employed as a clerk in a laundry. 


* Liq. pic. carbon., 60 min.; liq. plumbi subacet. fort. 60 min.; 
aq. dest. to 4 fluid oz. 
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Her work had been concerned solely with book-keeping and 
involved no hazard of lead absorption. Her sister, who lived 
in the same house, had a urinary lead level within normal limits 
and normal blood. The urinary lead level and blood of another 
patient with a similar skin condition in the ward at the same 
time were also normal. The patient’s blood-urea level was 
50 mg. per 100 ml. Wassermann and Kahn reactions were 
negative. 


Treatment.—It was decided to investigate and treat the 
patient as a case of chronic lead poisoning. 

Lead dressings were removed, and no further lead was 
applied. ‘ De-leading ” treatment was given. A low-calcium 
diet was started, and ammonium chloride gr. 75 was given 
daily by mouth. Intramuscular ‘ Parathormone’ 50 units 
daily was given for five days. During this treatment daily 
stippled and reticulocyte counts were made. Daily 24-hour 
specimens of urine were collected in acid-washed ‘ Pyrex’ 
containers for the estimation of urinary lead. Blood-calcium 
levels were determined on three occasions (Kramer and 
Tisdall’s (1921, 1923) method as modified by Trevan and 
Bainbridge (1926)). The patient was kept under careful 
observation during the administration of the parathyroid 
extract. These injections were discontinued on the fifth day 
owing to a complaint of paresthesie in arms and legs and 
of numbness in the right thumb and forefinger. Clinically no 
7 abnormality of the central nervous system was 

ound. 

After the fifth day of treatment the level of urinary lead 
began to fall very rapidly without any previous significant 
rise (fig. 1). The level of 0-44 mg. per litre was attained on the 
day the patient complained of parzsthesiz in her limbs. 


Hematological Findings.—On Dec: 7, 1948, examination of 
the blood showed Hb 9-47 g. per 100 ml. (64% Haldane), 
red cells 4,620,000 per c.mm., colour-index 0-69, and white 
cells 5600 per c.mm. (neutrophils 50%, eosinophils 11%, 
basophils 1%, lymphocytés 37%, monocytes 1%); hamato- 
crit reading 35%; erythrocyte-sedimentation rate 4 mm. in 
1 hour (Wintrobe) ; mean corpuscular volume 78 c.u; mean 
corpuscular hemoglobin concentration 29%. One normoblast 
(type C) was found per 100 white cells. The red cells showed 
hypochromia, with slight anisocytosis and poikilocytosis. 
Punctate basophilia was well-marked; this had not been 
observed in a blood examination some months before. These 
stippled cells formed 3% of the red cells—i.e., 30,000 per 
1,000,000 red cells—a grossly abnormal figure. The stippling 
was coarse, granular, and similar to that seen in a proved case 
of poisoning in a lead worker under observation at the same 
time. Lane (1931) states that, in a lead worker, a count of 3000 
stippled cells per 1,000,000 red cells is of no pathological 
significance but merely suggests that the person follows that 
occupation; higher counts are definitely pathological, 
especially if the stippling is coarse. McCord et al. (1935) 
consider that more than 3000 stippled cells per 1,000,000 
red cells is usually evidence of lead intoxication. The stippled 
count in our patient, who had had no known contact with 
lead apart from lead in dressings, was therefore very 
significant. 

Siderocytes were looked for by the prussian-blue method, 
but none was found. Further, staining with basic fuchsin 
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Fig. 1—Urinary excretion of lead. 


as a nuclear stain and counterstaining with light green did 
not show any stippling. This indicated that we were dealing 
with punctate basophilia and not with nuclear remnants— 
e.g., Howell-Jolly bodies. 

Assuming that stippling is, with polychromasia, a manifes- 
tation of reticulation (Whitby and Britton 1933), we made 
daily reticulocyte and stippled counts during the treatment. 
The results are shown in fig. 2. It was noted that the stippled 
pattern tended to become finer as the count fell during treat- 
ment. The roughly parallel fall seemed to indicate that the 
toxic agent was being eliminated. Such a result might 
be expected in a case of lead intoxication responding to 
treatment, 


Progress.—Under the régime of treatment outlined above 
certain symptoms showed striking improvement: the 
abdominal colic disappeared; the bowels became regular ; 
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Fig. 2—Reticulocyte and stippled counts. 


the appetite returned to normal; nausea and vomiting were 
greatly improved ; and the patient’s mental outlook became 
better. Insomnia was still troublesome, but less so than before 
treatment. Headaches were now only occasional. 


DISCUSSION 


Lead poisoning by absorption of lead through the skin 
is rare. In the present case one must assume that lead 
was absorbed through a damaged skin. Teleky cited by 
Heffter and Heubner 1934) estimates that 1 mg. of lead 
ingested daily for some months will produce- poisoning. 
Sollmann (1922) holds that daily ingestion of 10-20 mg. 
of lead for several weeks will lead to clinical plumbism. 
In our case it is estimated that 1400 mg. of inorganic 
lead was applied daily for sixteen weeks. 

Cutaneous absorption of lead has recently been 
demonstrated in rats by Laug and Kuntze (1948). 
Volatile tetra-ethyl lead penetrated the skin in twenty- 
four hours with relative ease, whereas non-volatile lead 
compounds did so in very small quantities. Mechanical 
injury to the skin increased the absorption of both 
volatile and non-volatile lead compounds. Though these 
experiments on rats may not apply to the intact human 
skin, possibly a damaged human skin in contact with 
lead for a long time will permit the absorption of a 
dangerous quantity of lead. 

We felt justified in trying to de-lead this patient 
because no large sto of lead in the body was antici- 
pated. Belknap (1935) de-leads mild cases in ambulant 
patients under close supervision, but ‘“‘ most authorities 
feel that the de-leading should be carried out only in 
the hospital and with adequate laboratory checks ” 
(Johnstone 1941). 

The insignificant rise in the urinary lead level before 
the return to a normal figure can be explained by (1) a 
relatively small excess of lead in the body, with little or 
no storage in the bones, and (2) excretion of the bulk of 
the lead in the feces. Aliavdin and Peregood (1936) 
have shown that the level of lead in the duodenal juice 
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may be 10-30 times as high as in the urine. Experiments 
on animals have shown that the higher lead level in the 
duodenum is due to the presence of bile (Behrens, B. and 
Baumann, A. cited by Cantarow and Trumper 1944). 
In addition to excretion of lead in the bile, the large 
intestine appears to be the chief route by which lead 
leaves the body, which is also the case with other heavy 
metals. Determination of the quantity of lead in the 
feces is of little practical value, and no estimations 
were made in the present case. 

Unfortunately only three blood-calcium estimations 
were made during treatment. The day after the second 
injection of parathormone the blood-calcium level was 
9 mg. per 100 ml. After the fourth injection it was 8 mg., 
and two days after the fifth and last injection it was 
7-6 mg. We are at a loss to explain this fall in the blood- 
ealcium. However, failure of the blood-calcium level to 
rise above the normal figure in similar circumstances is 
not without precedent. Hunter and Aub (1927) made 
observations on the blood of six patients with lead 
poisoning treated with parathyroid extract. In one of 
these cases there was no rise in blood-calcium after 
treatment for fifteen days with an average daily dose of 
65 units, but the total output of calcium was increased. 
This illustrates that increased excretion of calcium does 
not depend on a raised blood-ealeium level. 

We feel that the evidence for lead poisoning in our 
patient is strong. The damaged skin over the whole body 
could not have formed an efficient barrier to the absorp- 
tion of lead from the long-applied lead dressings. The 
symptoms and signs at the end of this period could have 
been due to mild lead intoxication. The striking punctate 
basophilia is very strong evidence of plumbism. This 
hematological finding is common in certain other 
conditions, but only in lead poisoning does one find the 
coarse pattern and high stippled count noted in the 
present case. The initial count of 30,000 stippled cells 
per 1,000,000 red cells is ten times what some authorities 
regard as the ‘‘ danger line ”’ figure in lead workers. With 
a figure of 3000 stippled cells per 1,000,000 red cells the 
worker is removed temporarily from the lead hazard. 
The first urinary lead figure was four times the upper 
limit of normal. Finally, when lead was eliminated, 
there was a decided clinical improvement, a return 
to normal of the urine, and the disappearance of punctate 
basophilia. 

We emphasise the danger of applying lead dressings 
for a long period to a damaged skin ; also the protean 
character of lead poisoning, and in mild cases the lack of 
** classical’ signs and symptoms of the older textbooks. 


SUMMARY 


A ease of generalised exfoliative dermatitis showing 
mild lead intoxication is reported. Intoxication followed 
the application of lead dressings (chiefly liq. plumbi 
subacet. fort. B.P.) to the whole body surface for about 
sixteen weeks. 

The urinary lead level was 0-4 mg. per litre (four times 
the upper limit of normal). 

Punctate basophilia was striking; the first stippled 
count was 3%, representing 30,000 stippled cells per 
1,000,000 red cells. 

Stippling of the red cells disappeared and the urinary 
lead returned to within normal limits after removal of 
the lead dressings and treatment with a low-calcium 
diet, ammonium chloride by mouth, and injections of 
parathormone. 

The rarity of lead poisoning by cutaneous absorption 
of non-volatile lead compounds is emphasised. Other 
cases are cited. 

We wish to thank Dr. Ivan H. McCaw for permission to 
publish this case, and Dr. M. G. Nelson for advice and 
encouragement. 
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Untit recently. the uninflamed blood-cerebrospinal 


fluid (c.s.F.) barrier has been regarded as impermeable 
to penicillin. 


ALICK ELITHORN 


Cairns (1947) stated that eanseiiitin given parenterally does 
not enter the cerebrospinal fluid. Rammelkamp and Kebéffer 
(1945), Kaplan et al. (1946), Ory et al. (1945), and Neymann 
et al. (1945) all reported negative findings. Walker and 
Johnson (1946) categorically denied that penicillin can pass 
into the normal ventricular system: they dismiss important 
previous positive findings (McDermott and Nelson 1945, 
Schwemlein et al. 1946) on the grounds of abnormalities— 

g., Syphilis—in the patients studied, which might increase 
the permeability of the membrane. 


We present here sufficient evidence to show that the 
normal barrier is permeable to penicillin, and that this 
permeability is increased by organic disease of the central 
nervous system, such as neurosyphilis. The negative 
findings previously reported are, we think, attributable 
to the small doses used and the difficulty of detecting 
penicillin in low concentration, especially in the c.s.F. 

Previous investigators have used specimens of C.s.F. 
only from patients undergoing routine treatment with 
penicillin. In the present investigation penicillin has 
been administered to patients undergoing routine diag- 
nostic lumbar, cisternal, and ventricular puncture. This 
seemed justifiable so long as toxic symptoms did not 
develop as a result of the large doses of penicillin. So 
far as we are aware, the dose of penicillin toxic to man 
has not been determined, but we have given 2,000,000 
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A SINGLE 
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AFTER 


y 


| 
Case | | 


Dose of 


c.s.F. findings 


| Red | White! Protein 


No. of assays giving C.8.F.-penicillin 


level (unit per ml.) Mean of 


| Sex| Ags Diagnosis | penieittin | Puse|.celis | cells | (ue. | 
| | sure | per | per per 100 |p 9.937) |  0-125- | 0-25-, per ml.) 
| | | | ¢.mm.) ¢.mm.| mi.) 0:06 | 0-125 | 0-25 | 0-5 
2 | F | 46 Idiopathic epilepsy | 500,000; N | 2000} 10 | 25 
3 25 Frontal cholesteatoma re- 500,000 N | 150 10 10 9 
| | moved 1946 | | | | 
4 |'M | 57 | Pituitary adenoma 500,000 N | Not analysed | 9 | | 
5 | M 48 Left parietal angioma _ 100,000 N | 30 5 10 1 | 3 5 ; 0-07 
6 | M | 59 | Meningioma (preoperative) .. 100,000 N 20 5 | 10°. 3 6 0-16 
} 
| + 47 Meningioma removed 1946 .. 100,000 | N 10 19 10 | 4 ) 0-29 
8 | M | 40 | Toxic hydrocephalus | 200,000 | N | 1400 | 7 10 | So 4. us es 0-09 
9 | 55 Right parietal meningioma.. | 200,000 H 9 0-18 
10 | F | 27. Optie neuritis. . 1% .. | 200,000 | N | 800 8 | 10 9 es te 0-09 
11 M 56 Coronary thrombosis; cere- 200,000 | N 500 25 | 10 9 0-09 
| | | bral arteriosclerosis | | 
N, normal, 


units (2 mega-units) in single intramuscular doses without 
detectable toxic effect. In our patients receiving peni- 
cillin therapy there was the usual small proportion of 
hypersensitivity phenomena. 


METHOD OF ASSAY 


The technique used was a modification of the capillary- 
tube serial-dilution method described by Fleming and 
Smith (1947). In this method a penicillin sensitive hemo- 
lytic streptococcus actively ferments glucose with the 
production of acid, which is detected with phenol red. 
Throughout the investigation the organism used remained 
just sensitive to standard solutions of penicillin */;, unit 
per ml. When medium and c.s.F. were used in equal 
volumes, the minimal detectable level of penicillin was 
thus ?/,, unit per ml. To detect lower levels a five-times 
concentrated medium was used, enabling penicillin levels 
of 0-037 unit per ml. to be detected. A specimen could 
thus be reported as containing one of the following 
levels of penicillin : up to 0-037 unit per ml. ; 0-037—0-062 


TABLE IlI—PATIENTS WITH NEUROSYPHILIS WHO RECEIVED EITHER 1, 2, OR 3 FIVE-DAY COURSES OF PENICILLIN 
(COURSE A, B, AND C) AT ABOUT MONTHLY INTERVALS 


unit per ml.; 9-062—0-125 unit per ml.; 0-125-0-25 
unit per ml.; or 0-25-0-5 unit per ml. For a while it 
was impossible to put up the most sensitive tube 
containing the concentrated medium; for this reason 
some values of 0—0-062 unit per ml. were reported. 
Several control studies were made to assess the relia- ’ 

bility of the method. Of 15 specimens of c.s.r. known to 
be free from penicillin and submitted for assay none gave 
a false positive. Samples of c.s.F. containing known levels 
of standard penicillin were assayed in duplicate. Correct 
reports were returned in 11 out of 14 assays ; the largest 
error was in reporting a specimen containing 0-15 unit 
per ml. as containing 0-06—-0-125 unit per ml. Finally, 
C.s.F. was obtained from 11 patients by ventricular 
puncture six hours after large intramuscular doses of 
penicillin (0-5-2 mega-units). Each sample was assayed 
nine times, and each assay included a_ penicillinase 
control. None of the 99 control tubes gave a false positive 
(lack of growth of the organism in the presence of peni- 
cillinase). The results of these assays are shown in table 1. 


| c.8.F. before treatment ©.8.F,-penicillin level 
| at | Sex | Cells pe Course A Course B Course © 
| | } 12 hr. | 84 hr. 12 hr. 84 hr.} 12 hr. 84 hr. 
50 40 M | 180 | 5555543210 | +4 304 
51 | 55 M 50 | 5554321000 0 0 | 
53 56 M 5554321100 
54 24 1380 | 5555432100 +4 om. 0 
55 | F | Negative 
$0. 40 | 5555432100 +C 
77 59 | M 13 45 | 0012332100 ++4+ ++ | ‘ 


Dosage 0-5 mega-unit intramuscularly every four hours. Courses A and C consisted of penicillin alone, © During course B 6 of the patients 
were having B.T. malarial rigors above 103°F, and 2 of the patients were receiving 4 g. of caronamide every four hours, starting four 
hours before penicillin was started (specimens marked M and C respectively in the column ‘* Course B’’). T'wo lumbar punctures 
were performed during each course, twelve hours and eighty-four hours after the course started. 
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TABLE II—PATIENTS WHO RECEIVED 0:5 MEGA-UNIT OF 
PENICILLIN INTRAMUSCULARLY 4-6 HOURS BEFORE 
UNDERGOING VENTRICULAR PUNCTURE 


| | a3 | 
olnal Diagnosis Remarks | 
70) 59| M 45 | Craniopharyngioma ..| 10 | Mastoiditis) + + 
| 9 months 
| previously | 
71, 60, M | 55 | Left parietal aerocele ..| 20 ++ 
72| 61| F |22|Cholesteatoma 10 
73) 62); M | 40 Acoustic neurinoma ++ 
64| & Periodic hypothalamic’| 10 | No | 
| | disturbance tumour 
75, 65|M | 51 | Intracranial aneurysm..! 10 | fe + 
66| F | 10 | t+ 
77\ 67| M | 50 | Pituitary carcinoma 10 | ish 4 
78 68) F | 27 NeurosypPhilis, pontine | 2 | w.R.in | + 
| | lesion | | GS.F. | 
| ae | | negative | 
79) 6 ical atrophy 20 | 
80 70) F Cholesteatoma .. 10 | Pyrexial | 
\ 2 months 
| postop. | ++ 
81) 71| M 16) Right frontal glioma | 20 | | 
$3) 72| M | 37 | Cortical atrophy | 10 ae | 
83) 73) F | 27 | Frontal meningioma 10 | lyr. + 
postop. 0 
M |1"/s medulloblas-| 20 | 
oma | | | 
85| 75| M | 34 | Idiopathic epilepsy 
86) 76| M | 50 | Cortical atrophy 10 ma i 
87) 77| M | 52 exophthalmos | 15 No + 
oun ++ 
88, 78| F | 26) Right frontal intective | 10 | Jats 
79| F 44 meningioma | 
90| F | 52 |Cerebralvascularincident| 10 
91\ 81) F | 7| Right frontal glioma .. | 15 | 0 
82| F | 55 | Opticatrophy ofunknown | 10 |Notumour) + + 
} cause 
93, 83| F |10 Idiopathic epilepsy | 10 | + 
94| F | 30 | Left 10 
951 85| F | 61 | Acoustic neurinoma 10 } 4 
96) 86) F | 3 | Ataxia, no tumour 55 | 100 + 
} pere.mm,| +.+ 
but no + 
| | 
| | demon- 
| 
97\ M | 27 | Idiopathic epilepsy sp 4, 80 + 
98! 88| F |18| Toxic hydrocephalus ..| 10 | ‘ie; 
99| 89| M | 38 | Left frontalastrocytoma! 10 | Cystic | + 
| fluid cont. 
| 8 units 
| pers ml. 
90) M | 26! Tumour of 3rd ventricle| 10 
101| 91!M/57| Left temporal astrocy-| 
| } toma | 
102) 92) M | 47 Right cerebellar | 10 v 
gioblastoma 
103, 93) M | 45 | Idiopathic epilepsy ae be 0 
104| 94) F | 60 | Headache | ++ 
105) 95| F | 25 | Toxic h -drocephalus 0 
106) 96; F | 8|Craniopharyngioma 10 | 
107, M | 36} Left temporal astrocy: | 20 | 
| toma 
108) 98) F |5'/;| Nil (vomiting) .. ++ 
109, 99 M | 2 | Occipital dermoid | 10 } ++ 
110/100; M | 1 | Congenitalhy drocephalus 10 | 
111|101| M| | Cortical atrophy | + 
112/102) F 48 | Recurrent 10 | 
| hemorrhage 
113|103'M |50|Left cystic| 10 | Cystic 
glioma | fluid cont. 
| 0-5 unit | 
per ml. 
114,104, F | 64 | Acoustic neurinoma 5 + 
115/105/ M | 53 | Right occipital glioma.. 10 
116/106) F | 38 | Idiopathic epilepsy 
117107! F Right temporal glioma.. | 
118108 M 29 | Right temporal glioma...) 55 | 
119) 109) 22) | — frontal astroblas- 10 
oma 
120 110 & F 55} | Idiopathic epilepsy 10 | aK { + 
121) M 21 | Intraventricular 10 + 
ome | | 
123) 113| F | 43 Right frontal glioma .. 10 Postop. ++ 
124)114) M 4 | Cerebellar meningioma. . 5 | ae 0 


++, 0-06-0125 

+++, 0°25-0°5 


SUMMARY OF FINDINGS (SPECIMEN 63 EXCLUDED) 
©.8.F.-penicillin level 0-0-06 0-0-07 0-037T— 0-06— 0-125- Totai 


(unit per ml.) 0-06 0-125 0-25 
No. of specimens . 55 


3 4 11 23 16 
Estimated mean concentration: 0-057 unit per ml. 


It is clear that the chances of a false positive occurring 
are less than 1 in 100, and that many specimens con- 
taining therapeutically significant levels of penicillin will 
be reported as negative. For example, in table 1, the C.s.F. 
from cases 1, 2, and 5 was shown to contain bacterio- 
static levels of penicillin, yet of 27 assays 14 gave a false 
negative. This table also shows that, for the c.s.F. for 
which all 9 assays gave positive results, the chances of 
any single estimation being quantitatively incorrect are 
about 1 in 5. 

All specimens were transported and kept on ice until 
assayed. Serial assays showed no loss of antibiotic 
activity over the greatest period of 48 hours during which 
the specimens might be stored before being assayed. 

No visibly bloodstained specimens were used. Micro- 
scopic contamination up to 20,000 red cells per c.mm. 
can be neglected ; if the systemic serum-penicillin level 
at the time of withdrawal of the c.s.F. is 0-5 unit per ml., 
the contamination would only add 0-002 unit per ml. 
to the C.s.F. 

CASE-MATERIAL 


There were assayed 152 samples of c.s.F. from 111 
patients, of whom 97 were undergoing routine diagnostic 
lumbar, cisternal, and ventricular puncture at the 
Maudsley and Atkinson Morley Hospitals. In addition 
there were 10 cases diagnosed as late parenchymatous 
neurosyphilis and 1 case of congenital syphilis under 
treatment at the Maudsley Hospital, and 4 cases of 
general paralysis of the insane being treated at Horton 
E.M.S. Hospital, Epsom. 


RESULTS 


The cases have been divided into groups according 
to the site from which the C.s.F. was withdrawn and the 
dose of penicillin received beforehand. The neurosyphi- 
litic cases have been kept separate. 

From 55 patients 56 specimens (table 11) of ventricular 
C.S.F. were obtained between four and six hours after 
the intramuscular injection of penicillin 0-5 mega-unit. 
Of these patients 40 (73%) had assayable penicillin in 
the c.s.F. In 6 of these cases the final diagnosis was 
idiopathic epilepsy ; 4 of these had penicillin in the 
c.s.F. Of 13 cases of glioma all showed more than 0-037 
unit of penicillin per ml. 

Intramuscular penicillin 0-5 mega-unit was given to 
7 patients four hours before cisternal puncture. In 4 of 
these (57%) penicillin was detected in the c.s.F. The 
c.s.F. from the 1 patient who was finally diagnosed as 
free from organic disease contained assayable penicillin. 

In addition 1 mega-unit was injected intramuscularly 
into a patient undergoing cisternal encephalography to 


exclude early presenile dementia. He had previously . 


received two lumbar punctures ten days apart, four hours 
after the injection of 0-5 mega-unit, and in neither of 
these samples had penicillin been detected. Fifty minutes 
after the injection of 1 mega-unit his cisternal C.s.F. 
contained 0-06—0-125 units of penicillin per ml. The final 
diagnosis in this patient was schizophrenia. 

Penicillin 0-5 mega-unit was given to 12 patients four 
hours before lumbar puncture. Of these, 2 had an 
increased number of white cells in the c.s.F. Of the 
remaining 10, 5 (50%) showed assayable penicillin. All 
the patients in this group had gross lesions, such as 
prolapsed disc, cord tumour, and head injury. The 
C.8.F.-penicillin levels were as follows : 


c.8.F.-penicillin 0-0:6 0-0-4 0-04-0-06 0-06-0-125 0-125-0-25 

(unit per ml.) 

No. of specimens 1 4 2 1 
imated mean concentration 6f dius specimens = 0°056 unit 
per mi. 

Three doses of penicillin 0-5 mega-unit were given to 
17 patients twelve, eight, and four hours before lumbar 
puncture. One of these had meningococcal meningitis ; 
her C.s.F.-penicillin level was more than 2 units per ml. 
Of the remaining 16 patients 11 (69%) had penicillin in 
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the c.s.F. Among these 11 were 2 depressives, 1 psycho- 
path, and 1 schizophrenic. The c.s.¥.-penicillin levels 
were as follows : 


c.3.F.-penicillin 0-0:037 0-037-0-062 0-062-0-:125 0-125—-0-25 
(unit per ml.) : 


No. of specimens 5 7 4 0 


The findings in the cases of neurosyphilis are shown in 
table m1. Case 55, though not proved to have involve- 
ment of the nervous system, has been included in the 
table to show the effects of ‘ Caronamide.’ Comparing 
the results in the first column of penicillin levels with 
those of the group c* 17 patients who had had the same 
dosage of penicillin, we see that penicillin is found 
both more often and in larger concentrations in the 
neurosy philitics. 

The nearest approach to normal controls for the 
patients with neurosyphilis is provided by patients from 
this group of 17, who underwent lumbar puncture after 
three four-hourly mjections of 0-5 mega-unit each. From 
these 17 the 10 were selected who had normal ¢.s.F. and 
no demonstrable organic disease. Their diagnoses were 
1 psychopathic personality, 3 schizophrenia, 2 depression, 
3 idiopathic epilepsy, and 1 confusional state, for which 
no organic cause was found. When we compare the 
findings in this group with those from the 10 patients 
with late neurosyphilis (case 55 excluded) after they 
had had the same dosage of penicillin, we obtain the 
results shown in table rv. 


TABLE IV—-COMPARISON OF PERMEABILITY IN NEURO- 
SYPHILITICS AND A GROUP OF PATIENTS WITH NORMAL C\S.F, 


| ¢.8.F.-penicillin (unit per m1.) 


| Mean 

| level 

| | | (unit 

0-0-037 0-037- | 0-06— | 0-125-| 0-25- | ‘per 

| 0-06 | 0-425 | 0-25 | 05 | mi) 

Neurosyphilis | 1 | 3 | 3 | 2 | @ | O44 
} | 


This comparison does not bear out the assumption of 
Boger et al. (1948) that the barrier permeability of their 
patients with neurosyphilis was not increased. 

Another 4 specimens of c.s.F., from patients under 
treatment for neurosyphilis at Horton Hospital, were 
kindly supplied by Dr. Whelan. The patients had all 
been receiving intramuscular penicillin 0-3 mega-unit 
every twenty-four hours for ten to twelve days before 
lumbar puncture. The samples of c.s.F. were taken shortly 
before the next injection was due. Of these 4 specimens, 
3 contained 0-037-0-062 unit per ml., and the 4th 
0-062-0-125 unit per ml. 

Serum-penicillin levels were measured during the 
courses of penicillin in 6 of the neurosyphilitic cases for 
doses of 500,000 units. The samples of blood were with- 
drawn 1 minute before injection, and 10, 20, 30, 40, 
60, 120, and 180 minutes after injection. The peak level 
of 8-64 units per ml., averaging 22 units per ml., is 
attained about twenty minutes after injection. . The 
average levels one hour, two hours, three hours, aud 
four hours after injection were 5, 2-5 units, 0.5 and 0-4 
unit per ml. respectively. 

Case 56 developed glycosuria, albuminuria with granu- 
lar casts, and microscopic hematuria twenty-four hours 
after the start of caronamide administration. Caronamide 
was stopped, and the urine became normal over the 
next four or five days. There were no symptoms. 


DISCUSSION 


Permeability in Persons without Disease of Central Nervous 
System 

The present material contains enough persons without 
recognisable disease of the central nervous system to 
show that the normal blood-c.s.F. barrier is permeable 
to penicillin. It includes people who had headaches 


without demonstrable organic cause, 
involvement of the central nervous system, psychopathic 
personality, schizophrenia, and depression, who yielded 
positive findings. 
Relation of Permeability to Disease of Central Nervous 
System 

Boger et al. (1948) assayed the penicillin in the C.s.F. 
in cases of general paralysis of the insane after 5 days’ 
treatment with intramuscular penicillin 0-1 mega‘unit 
three-hourly. Their findings, compared with the present 
find ngs after three and a half days at 0-5 mega-unit 
four-hourly, are shown in table v. 


TABLE V—PERCENTAGE OF CASES SHOWING VARIOUS 
C.S.F.-PENICILLIN LEVELS (UNIT PER ML.) 


0-03-0- 06 | 0-06-0-125 


25 cases of et | | 0-0-03 | O125 
al. (1948) . «| 48% | 48% | 4% 0 


The higher values obtained in the present study are 
presumably to be explained by the much higher dosage 
used and the greater severity of the syphilitic process. 
Boger et al. (1948) state that none of their patients had 
more than 25 cells per c.mm. in the C.s.F. 

It has been seen that the mean C.s.F.-penicillin level in 
the patients who underwent lumbar puncture was about 
the same as for those undergoing ventricular puncture. 
It therefore seems probable that, four hours after the 
injection, penicillin is distributed fairly ereniy throughout 
the C.s.F. 

The similarity of the means for these major groups 
makes it permissible to group together patients with the 
same diagnosis, regardless of the site of puncture, whether 
lumbar or ventricular. It also seems justifiable to dis- 
regard the fact that some of the patients received one 
injection and some three injections before the c.s.F. was 
sampled. The mean C.s.F.-penicillin levels in the two 
groups who received lumbar punctures after one and 
three injections of 0-5 mega-unit were.the same. 


VI—RELATIONSHIP BETWEEN C.N.S. PATHOLOGY AND 
PERMEABILITY TO PENICILLIN 


| pia 
| 
| C.8.F.-penicillin levels Bek 
No. | 
Diagnosis of | 
| cases 
Age 
Neurologically normal | | | 
(psychiatric cases, | | | 
no C.N.S. findings)... | 9 /|3) 5| 1 | 0 0 0-04; 12 
| 
Idiopathic epilepsy ..| 9 0) 0 | 0-04) 12 
Cerebral glioma | 14 011 3 | 0 0-06 | 20 
Cerebral arteriosclerosis 4 0-08 | 40 
| } 
Neurosyphilis 10 3 1 2 0-14) 80 


The findings shown in table vi are taken to indicate 
that those pathological processes which damage vascular 
tissue, either locally or generally, cause larger amounts 
‘of protein and penicillin to appear in the c,s.F. But the 
parallelism between C.s.F.-protein and C.s.F.-penicillin 
levels is by no means absolute, as table 1 shows. Peni- 
cillin may enter the c.s.F. through the ehoroidal plexus. 
It is equally possible that it enters elsewhere by diffusing 
through the lining membranes of the ¢.s.F. system, along 
the Virchow-Robin spaces, or even via the connexions 
with the extraneural lymphatic system. The correlation 
between C.s.F.-penicillin and c.s.F.-protein levels suggests 
a similar mode of entry for the two substances. The 
following observation is clear evidence that penicillin 
penetrates disorganised tissue. 
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s of fluid from three cysts, 
which contained large amounts of protein, were assayed four 
to six hours after the injection of penicillin 0-5 mega-unit, 
when the serum-penicillin level would be about 0-4 unit per ml. 
These samples contained 8-0 units, 0-5, and 0-5 unit per ml. 
That both penicillin and protein in amounts in excess of 
the norma] may reach the c.s.F. by way of such damaged 
areas seems an obvious inference, for which, however, 
there is so far no direct proof. 
Permeability and Age 

The findings suggest that permeability may be increased 
in the elderly. The tendency is masked by the differences 
in pathology, but an attempt to allow for this factor to 
some extent has been made by excluding from the 
following comparison all those patients with a raised 
c.8.F.-protein level, including the neurosypkilitics and 
those who have received 20,000 units three-hourly. The 
figures in table vit have been changed to percentages 
for ease of comparison. 


TABLE VII—SHOWING INCREASED ©.S.F, CONCENTRATIONS IN 
_ THY ELDERLY 
Age (yr.) | “cases | 
| 0 + ++ 
10-49 | 48 35% | 48% 14% 2% 
50 or more ee 17 12% | 41% | 41% 6% 


Other Factors 

No sex differences were detected, and no correlation 
between C.s.¥.-penicillin level and pressure of c.s.F. The 
effect of malarial pyrexia on permeability is apparently 
slight. 

The neurosyphilitic patients (cases 49 and 54) showed 
a decrease in permeability throughout the course of 
penicillin, presumably concomitant with a decrease in 
cedema or some other improvement in the function of 
the barrier membranes during therapy. 

It has been previously shown by Boger et al. (1948) 
that caronamide raises the serum-penicillin and C.s.F.- 
penicillin levels resulting from a given dose of penicillin. 
Cases 55 and 56 show the effect on c.s.F.-penicillin levels. 


Optimum Dosage Schemes for Neurosyphilis 

We have advanced evidence that penicillin permeates 
more readily tissue whose vascular structure is damaged. 
Probably the greater concentrations found in neuro- 
syphilities results at least in part from the penicillin 
permeating through the damaged membranes of small 
blood-vessels more readily than it would through normal 
tissue. It is known that the spirochetes are to be found 
in larger numbers alongside vessels and Virchow-Robin 
spaces in such damaged areas. This probably explains 
the efficiency of even rather small doses in the treatment 
of neurosyphilis. However, it is also probable that at 
all stages of neurosyphilis some spirochetes will be 
found in comparatively undamaged areas. To deal with 
these organisms, doses which penetrate normal tissue 
would be required. Now, if penicillin appears in the 
€.8.F., one cannot say that all nervous tissue is being 
reached. But, if penicillin does not appear in the C.s.Fr., 
one can say that not all nervous tissue is being reached. 
It is therefore reasonable, unless toxic symptoms appear, 
to use doses which would be sufficient to cause spiro- 
cheticidal coneentrations of penicillin—at least 0-01 
unit per ml. (Eagle and Musselman 1944)—to appear 
in the c.s.F. of almost all normal persons, not merely all 
patients with neurosyphilis. Our material, together with 
that of previous investigations, provides evidence on 
which to found a rational scheme of dosage. Schwemlein 
et al. (1946) gave doses of 10, 15, 20, and 25 mega-units 
‘by continuous intravenous drip over a period of twenty- 
four hours. The mean C.s.¥.-penicillin levels reached with 
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foer. 8, 
these doses were 0-03, 0-05, 0- 04, and 
0-20 unit per ml. In the present investigation single 
intramuscular doses of 0-5, 1, and 2 mega-units gave rise 
six hours later to c.s.F.-penicillin levels of 0-05, 0-17, 
and 0-11 unit per ml. respectively. Comparison of our 
figures with those of Schwemlein et al. suggest that 
intermittent dosage may be more effective than continu- 
ous intravenous infusion in breaching the c.s.r. barrier. 
If this is so, the c.s.¥.-penicillin level probably depends 
more on the height of the peak serum-penicillin level than 
on the time for which an effective serum-penicillin level 
is maintained. For example, to reach a relatively 
inaccessible tissue, in this case the C.8.F., a serum- 
penicillin level of 25 units per ml. maintained for half 
an hour is as effective as one of 10 units per ml. main- 
tained for several hours. Such a hypothesis would 
explain also our finding that repetition of the same dose 
does not greatly increase the C.s.F.-penicillin level. 

Of 18 patients without demonstrable organie disease 
of the central nervous system who received 0-5 mega-unit 
of penicillin intramuscularly, 11 (63%) showed C.s.F.- 
penicillin levels higher than 0-037 unit per ml. Twice 
this dose, 1 mega-unit, would probably produce this devel 
in almost all persons. Doses of 2 mega-units are well 
tolerated. In all our patients receiving 1 mega-unit or 
more, penicillin was found in the c.s.F. It thus seems that 
doses of 1 and 2 mega-units may justifiably be used, and 
are necessary to breach all normal barriers. 

As regards the time-interval between doses, it seems 
improbable that the c.s.r.-penicillin level will fall so 
long as the blood-penicillin level is higher than it. When 
a dose of 0-5 mega-unit of penicillin is given, the blood- 
penicillin level is still 0-1-0-5 unit per ml. four hours 
later, justifying spacing of doses by at least this interval. 
If a limited amount of penicillin is to be used, large well- 
spaced doses are probably more effective in breaching the 
barrier than are small frequent doses. 


SUMMARY AND CONCLUSIONS 


The reliability of a serial-dilution method for the 
assay of penicillin in the c.s.F. was investigated. 

The method was used to assay 152 samples of ¢.s.Fr. 
from 111 patients, who included a group of cases of paren - 
chymatous neurosyphilis. The samples were obtained by 
ventricular, cisternal, and lumbar puncture, usually four 
hours after a dose of 0-5 mega-unit of penicillin. 

A single intramuscular dose of 0-5 mega-unit produced 
a bactericidal c.s.F.-penicillin level in 70% of the 
patients. 

‘After such doses penicillin appeared in the c.s.F. of 
persons with no demonstrable intracranial disease. 

Penicillin was found in the C.s.F. of one patient fifty 
aninutes after intramuscular injection. Four hours after 
injection penicillin is probably distributed fairly —_ 
throughout the C.s.F. 

Those diseases which cause excess protein to appear in 
the c.s.F. also cause greater permeability of the blood- 
c.8.F. barrier to penicillin. High concentrations of 
penicillin were found in three cerebral gliomatous cysts. 
Thus penicillin apparently penetrates much more readily 
tissue whose vascular structure is damaged than it does 
normal tissue. 

Barrier permeability tends to be higher in the elderly. 

High or low C.s.¥. pressure does not seem to effect 
permeability. 

If a limited amount of penicillin is to be used, large 
well-spaced doses are probably more effective than small 
frequent doses for achieving high c.s.¥.-penicillin 
levels. 


We wish to thank Mr. Wylie McKissock for permission to 
use samples of c.s.¥. from his neurosurgical patients at the 
Atkinson Morley Hospital; Prof. A. J. Lewis and Prof. 8. 
Nevin, of the Maudsley Hospital, for much very kind help 
and advice ; and all members of the staffs of the two hospitals, 
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who assisted in many ways. Messrs. Glaxo Ltd. supplied the 
sodium penicillin and standard solutions of penicillin. 
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PERFORATED PEPTIC ULCER AFTER 
GASTRO-ENTEROSTOMY 


G. Gorpon CROWE 
F.R.C.S.E., M.B. St. And. 
SURGEON, qity GENERAL HOSPITAL, STOKE-ON-TRENT 


PERFORATION of a peptic ulcer after operation for the 
relief of peptic ulcer is.a rare occurrence of which I can 
find only one reported example. Courty and Gaudefroy ! 
report a ease of peptic ulcer occurring immediately 
after gastrectomy and perforating eighteen days after 
the operation. In the case reported here an existing 
prepyloric gastric ulcer perforated six days after a 
gastro-enterostomy performed for pyloric stenosis. 


A woman, aged 65, a diabetic, had complained of a dull 
pain and a heavy feeling across the epigastrium for eighteen 
months, with repeated attacks of vomiting of acid-tasting 
fluid. The vomiting relieved her, but alkalis had no effect 
on the pain, which used to wake her up at night. She gave 
no history of hzematemesis but had lost a good deal of weight. 

On examination there was obvious loss of weight in her 
abdomen. She was tender in the epigastrium and had 
well-marked gastric succyssion. Barium-meal examination 
showed deformity of the duodenal cap with much delay 
in emptying, the delay evidently being in the first part of 
the duodenum. The radiologist suggested a neoplasm of 
the gall-bladder or pancreas. Test-meal showed high free 
and total acidity. Hemoglobin 82%, red cells 4,060,000 
per c.mm. Colour-index 1-02. The fasting blood-sugar was 
90 mg. per 100 ml. The diagnosis of pyloric stenosis was 
made and operation was decided upon. 

At operation (March 14, 1949) through a right paramedian 
incision a huge dilated stomach was found with pyloric 
stenosis due to chronic ulceration of the prepyloric region. 
A posterior gastro-enterostomy was performed and the 
abdomen closed. 

Postoperative Course.—After operation she had 
suction and intravenous 0-18% (a fifth of isotonic)’ saline 
by the drip method until the third day when the bowel 
sounds returned. She was sitting out of: bed on the third 
day and was making satisfactory progress until the sixth day 
after operation, when she vomited 6 oz. of fluid “like peat 
water,’ and collapsed. She complained of no pain and 
appeared to have acute cardiovascular failure. An intra- 
venous drip was started again but she rapidly became semi- 
comatose and pulseless, She had a pleural rub at the left 
base, and had stertorous breathing. It was thought that 
she might have had a pulmonary embolus and heparin was 
given into the drip. Sixteen hours after collapsing she died. 

Necropsy Report.—The surgical wound was quite clean. 
Lungs congested. Heart normal in size. Myocardium pale 
and friable. The peritoneal cavity contained a pint of thin 
brown purulent fluid. The stomach was much distended. 
Two prepyloric ulcers about 1 cm. in diameter were present, 
and one had perforated. The gastrojejunostomy was patent 
and healthy. The rest of the intestine and the kidneys and 
pancreas were normal, The liver was pale, and the gall- 
bladder contained a few bilirubin calculi.. The cause of death 
was peritonitis from a perforated gastric ulcer. 


My thanks are due to Dr. C. Giles for the necropsy 
report. 


1. Courty, L., Gaudefroy. Mém. Acad. Chir. 1946, 72, 208. 


Reviews of Books 


The Trend of Scottish Intelligence 
The Scottish Council for Research in Education. London : 
University of London Press. 1949. Pp. xxviti-}-151. 
7s. 6d. 


IN the course of their inquiries the Royal Commission 
on Population were led to give special attention to the 
possible effects of the known differences in the birth-rate 
on the trend of national intelligence. The earliest school 
surveys, made in London as long ago as 1913, indicated 
a negative correlation between the size of the family and 
the amount of intelligence as assessed by psychological 
tests. On the other hand, a repetition of the tests at 
later periods failed to demonstrate any actual decline, 
at least of the order suggested by the correlation ; and 
the general opinion of experienced teachers and 
education officials was that, so far as their memories 
would carry, the level of ability had remained pretty 
constant. 

In view of this uncertainty, Sir Alexander Carr- 
Saunders, chairman of the Population Investigation 
Committee, suggested that one way of securing further 
evidence might be to repeat the psychological survey 
carried out by the Scottish research council in 1932. 
In that year a complete age-group, numbering something 
like 87,500 children, had been tested; and it was thought 
that if, as some had argued, the level of intelligence was 
falling rapidly, the effect should reveal itself after an 
interval of 15 years. 

Accordingly a second survey was undertaken in 1947 ; 
‘and a preliminary account has:now been published. The 
nine chapters of the report have been distributed among 
8 contributors, and deal mainly with the details ef the 
tests employed, the administrative arrangements needed 
for their application, the methods of marking, and a brief 
analysis of the more important results. As regards the 
main issue, we are told that, if the figures can be taken 
as they stand, then there was, during the short period 
in question, ‘‘ not only no fall in the average score, but 
quite a substantial increase.” Prof. G. H. Thomson, 
however, in his preface is inclined to attribute the change 
to increasing familiarity with psychological tests, and 
points out that, for this and other reasons, the figures 
obtained may quite possibly obscure an actual decline. 
Before any final conclusions are drawn, therefore, we 
must wait for the more detailed analysis of the data which 


‘the council promises, and possibly a third survey under- 


taken at a longer interval from the first. Meanwhile, the 
enterprise of the Scottish research council in organising 
so formidable a task may well encourage education 
authorities elsewhere to undertake similar school surveys : 
and the detailed account of the methods finally adopted 
will show how such schemes may best be planned and 
how the inevitable difficulties may be overcome. 


Prognose und Therapie des Geisteskrankheiten 


(2nd ed.) Max MUELLER, M.D. Stuttgart: Thieme. 
1949. Pp. 217. DM. 16.50. 


Dr. Max Mueller surprised many who had read his 
book on psychiatric prognosis and therapy, in which 
psychotherapy was extolled, by becoming one of the 
most active proponents of insulin treatment after it 
had been introduced by Sakel. In the preface to this 
second edition of his book, he explains that the advent 
of such physical methods has obliged him to rewrite it 
throughout, without however attempting te deal more 
than cursorily with treatment by insulin, convulsions, or 
leucotomy : he has a separate detailed work on physical 
treatment ready for publication. Dr. Mueller still holds; 
however, that the psychopathological point of view is 
the essential one and that psychotherapy, with its concern 
for the whole man, cannot be ousted by a mechanical 
application of physical methods. His book represents the 
outlook of modern Swiss psychiatry, with the limits 
imposed on it by isolation during the war: thus in seven 
pages devoted to the treatment of general paralysis, all 
that is said of penicillin is in a sentence added to an 
account of the use of arsenicals, to the effect that ‘ similar 
favourable results are reported of penicillin also.’ In 
the main, however, the book gives a valuable account of 
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the present state of prognosis and therapy of mental 
illness, leaning rather heavily but by no means exclusively 
on the German literature. 


Brain and Behaviour 


Induction as a Fundamental Mechanism of Neuro-psychic 
Activity. N. E. Iscutonpsky, m.p. London: Henry 
Kimpton. 1949. Pp. 182. 21s. 


In this monograph the author presents personal 
observations, mainly on vision and sensation, which serve 
to elaborate his views on the phenomena of ‘ induction.”’ 
Induction, in the sense of the monograph, covers the 
statement that ‘‘ every manifestation of a nervous 
process leads, under certain well defined conditions, to the 
appearance of an opposite process.’’ This conception is 
elaborated, from simple observations upon the visual 
responses to complementary colours, to those of group 
behaviour. Dr. Ischlondsky noticed in a mass experiment 
that when he propounded one point of view to an audience, 
30°% criticised his thesis; when he propounded the 
opposite point of view to another similar audience, 72% 
criticised that thesis. Though he contends that “ there 
can hardly be a more convincing proof, or a more eloquent 
illustration, than this of the powerful effect of induction,”’ 
other and equally eloquent interpretations will occur to 
the reader. 


Dictionary of Genetics 
R. L. Knicut, D.Sc., PH.D., senior economic geneticist, 
Empire Cotton Corporation and Sudan Government. 
Waltham, Mass.: Chronica Botanica Co. London: 
W. Dawson & Sons. 1948. Pp. 183. $4.50. 


terminology of genetics, with its chiasmata,”’ 
heterotetraploids,”’ ‘‘ karyoplasm,’’ ‘‘ phenotypes,”’ and 
“ zygotene,”’ not to mention xerocleistogamy’”’ and 
‘** merostathmokinesis,”’ is forbidding even to the experi- 
enced pathologist. In his dictionary Dr. Knight makes a 
praiseworthy first attempt to ease the task of a relatively 
uninitiated reader of genetical literature. Some notes 
on statistics are provided in an appendix. Since Dr. 
Knight writes as a plant geneticist, the book shows 
botanical bias in defining medical terms like ‘* thalamus ”’ 
and placenta ’’; for the human geneticist it may be 
used to amplify but not to replace existing medical 
glossaries. 


Patologia Psicosomatica 


Dr. J. Ror Carsatto. Madrid; Editorial Paz Montalvo. 
1949. Pp. 818. Ptas 200. 


In this large volume Dr. Rof Carballo reviews the 
extensive literature dealing with the response of bodily 
structures to emotional changes. The first twelve 
chapters are concerned with a general appraisal of 
psychiatric theories against the background of structure, 
while the remaining major part deals with the responses 
of individual systems of the body. This section of 
necessity deals with such a wide field of medicine that 
it can be used to support the contention that the adjective 
** psychosomatic ”’ indicates an approach to, rather than 
a division of, the subject. The author has supported his 
thesis with a large and well-balanced bibliography as 
well as by many personal observations. It is a fine 
reference work, but the fact that it is in Spanish will 
limit its use. 


Photo-electric Methods in Clinical Biochemistry 
G. E, DELoRyY, M.SC., PH.D., assistant professor of bio- 
chemistry, University of Manitoba, Winnipeg. London : 
Hilger & Watts. 1949. Pp. 90. 15s. 


THIs small handbook gives briefly the theory on which 
photo-electric methods are based, detailed instructions 
for the use of the two photo-electric colorimeters manu- 
factured by Messrs. Hilger, and accounts of several 
estimations in clinical biochemistry with techniques 
based mainly on those developed in Prof. E. J. King’s 
department at the Postgraduate Medical School of London. 
Photo-electric methods are becoming more popular, and 
this handbook will therefore be welcomed. It is unfortu- 
nate that the instructions are applicable to the instruments 
of only one firm, but there will be little difficulty in 
—— the methods to whatever type the reader has 

o use, 


Occupational Therapy Source Book 
Editor: Srpney Licut, m.p. Baltimore: Williams & 
Wilkins. London: Bailliére, Tindall, and Cox. 1948. 
Pp. 90. 5s. 6d. 


THE use of occupation in the treatment of the insane 
has been strongly advocated by some of the foremost 
writers on psychiatry since the end of the 18th century. 
There are here extracts from the Frenchmen Pinel, 
Esquirol, Leuret, and Voisin; from the Americans 
Benjamin Rush, Kirkbride, and Eva Reid; from Reil, 


~ and from W illiam Halloran of Cork and Samuel Tuke 


of the York Retreat. The editor contributes a brief 
account of the early history of occupational therapy. 
The defect of this collection lies in its failure to make any 
reference to Hermann Simon of Giitersloh, whose 
influence on the practice of occupational therapy in 
European mental hospitals has been very great, though 
perhaps not wholly beneficial. 


Neurology 


(4th ed.) Roy R. GRINKER, M.D., director of the institute 
for psychosomatic and psychiatric research and training, 
Michael Rees Hospital, Chicago; Paut C. Bucy, M.D., 
professor of neurology and neurological surgery, Univer. 
sity of Illinois. Oxford: Blackwell Scientific Publications. 
1949. Pp. 1138. 63s. ‘ 


THIs is now a standard textbook of neurology, though 
its size and the detail of its descriptions make it unsuit- 
able for the junior student. This edition differs from its 
forerunners both in subject matter and format. It has 
been reset and extensively revised, and in both respects 
improved. Clinical neurology is now such a vast and 
rapidly changing subject that advanced textbooks are 
apt to be cumbersome. Dr. Grinker and Professor Bucy, 
aware of this danger, have pruned as they have added 
new material. One of them has a psychiatric and the 
other a surgical approach, and it may be this combination 
that gives the book its breadth of interest. Function is 
not submerged in structure, though some of the mechan- 
ical aspects of neurology receive more attention than 
disorders of function. The book is more suited to the 
neurological surgeon than the neurological physician ; 
but the best neurological surgeons emerge through 
physiology and medicine, and the most enlightened 
neurological physicians have had experience of the 
surgical method. Many will use this as a reference 
volume, and it will also be popular among senior students. 


Recent Advances in Oto-laryngology ed. 
London: J. & A. Churchill. 1949. Pp. 395. 24s.).—This 
delightfully readable book has been extensively revised and 
new chapters introduced. Some unevenness is noticeable, 
particularly in the theoretical sections, possibly owing to 
Mr. R. Scott Stevenson’s anxiety not to omit any reasonable 
contribution to a given problem. There hardly seems much 
piace in this sort of book, for example, for a detailed and 
illustrated account of a technique of tonsillectomy. The bulk 
of the more modern references are English and North American. 
The advanced sindent will find a great deal to interest and 
instruct him and the practising specialist will derive much 
profit and stimulation in reading the discussion of any problem 
in which he is particularly interested—so well covered is every 
phase of the specialty. 


Training for Childbirth (4th ed. London: J. & A. 
Churchill. 1949. Pp. 192. 10s. 6d.).—Nowadays, when 
so many people are talking about analgesia in childbirth, it 
is particularly interesting to read the fourth edition of Miss 
Minnie Randell’s excellent exposition of the advantages of 
unsedated delivery. She writes as a physiotherapist and 
a nurse, and shows how the mother, through education .and 
training, can enjoy the birth of her child without sedatives. 
The book is written for rmhothers, and includes good chapters 
on anatomy and physiology and on the preparation for 
breast-feeding. Miss Randell’s diaries might benefit from 
editing ; they would then show more clearly how a knowledge 
of the bodily processes in delivery help the mother so greatly, 
and would lose the somewhat macabre flavour they have at 
present. The illustrations are good and clear, and the exercises 
given are related wherever possible to ordinary household 
duties. It is a book to be read by all who are interested in 
childbirth, including members of Parliament. 
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Control of hypertension in advancing years 


THEOGARDENAL 


theobromine and ‘phenobarbitone tablets 


Combining the cardiac stimulant action of theobromine with the 
sedative effect of phenobarbitone, ‘ Theogardenal ’ is of particular value 
in alleviating the symptoms of hypertension, and as 44 
especially in lessening the distressing effects of cerebral vascular changes. Middle-aged and elderly patients 
experience marked relief from giddiness, headache, loss of memory, and insomnia. 
The drug has no cumulative effect and is well tolerated over lengthy periods. 


Containers of 25, 100 and 500 tablets Our Medical Information Division will be pleased 
te send a copy of the medical booklet 


* M&B Barbiturates in General Practice ‘ on request 


(Each tablet contains theobromine gr. 5 and 
phenobarbitone gr. $) 


menufoctured by MAY & BAKER LTD 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


Y 


For a 
Salt-free 


NEO-SELAROM 


Sodium restriction is now regarded as an important 
part of the modern treatment of cardiovascular 
disease, and is also recommended in dermatology, 
hypertension and certain complications of pregnancy. 


Neo-‘Selarom’ is a completely sodium-free 
condiment which may be used like ordinary table 
salt, and will spare the patient the misery of 
unseasoned food. 

Medical Literature supplied on request. 
Packings: Bottles of 2 and 8 ounces. 


BAYER PRODUCTS LIMITED 


AFRICA HOUSE KINGSWAY W.C.2 
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oft Ventricular 


In manifestations of left ventricular failure the 
action of Candephylin may be of great value. This 
action is probably two-fold, consisting of an increased 
blood supply to the failing myocardium as a result 
of coronary vasodilatation and a direct stimulating 


effect on respiration. 


(THEOPHYLLINE-ETHYLENEDIAMINE) 


VASODILATOR, RESPIRATORY 


STIMULANT AND DIURETIC 


In tablets for oral use; poules for intr and intramuscular 


injections, suppositories. Literature and samples on request. 


Home orders Made by WHIFFEN & SONS LTD., LONDON, S.W.6 


and enquiries, 


a division of 


BRITISH CHEMICALS & BIOLOGICALS LTD. 


Loughborough, Leicestershire 


THE 


: 
ta: 
effo 

: face 

tra 
mis 
dev 
ino 
Th 
ex 
are 

Be 
do 
tic 

ca 

@ be 

sil 
or 

al 

th 

+ & 

St 


THE 


THE LANCET 


LONDON: SATURDAY, OOT. 8, 1949 


Misadventure in Prophylaxis 


Deatu from disease is natural, and, sooner or later, 
to be expected. But death arising through medical 
efforts to prevent disease is unnatural and on the 
face of it unnecessary. Fatality has no place in 
preventive medicine and comes as an unforeseen 
tragedy, <A painful example is the death “ by 
misadventure” of three Hornsey children who 
developed acute hepatitis some eight weeks after 
inoculation with human serum to prevent measles. 
The St. Pancras coroner, after searching questions, 
exonerated the doctors, the technique, and the 
syringes, and attributed the fatal hepatitis to the 
presence of a virus in the serum used.! 


The lessons that may be learnt from this disaster 
are various. The facts are that since 1941 the Medical 
Research Council has issued whole adult serum in 
doses of 5-10 ml. for measles prophylaxis or attenua- 
tion; 30,000 healthy children, contacts of measles 
cases at nurseries, have with their parents’ consent 
been injected with such doses intramuscularly ; and 
since 1946 a planned investigation has been in progress 
on the comparative preventive value of a British 
gamma-globulin and of pooled serum. Until last 
month no cases of jaundice were observed among 
any of these inoculated children. Actuarily, therefore, 
the risk of such prophylaxis has proved extremely 
small, while the advantage gained, though less easily 
computed, may have been very substantial. In 1947 
in England and Wales 576 children under five years of 
age died of measles or its immediate complications ; 
so in young children the disease is still one that is 
well worth preventing or modifying. Up till now, 
at least, most doctors would have been prepared 
to take the associated risk if their own children were 
exposed to the dangers of measles in a community 
such as a nursery school. But does this imply that 
parents should be urged to permit their healthy 
children to be inoculated ? So long as there is some 
tangible risk to the normal person’s health in accepting 
prophylactic measures, this risk ought to be explained. 
But whereas it is easy to adopt an authoritarian 
attitude (‘‘ the doctor knows best ’’) it may often be 
difficult to make the position reasonably clear to 
parents without frightening them into refusing the 
benefits. 


The hazards are those inherent in the injection of 
human blood products. The past ten years have 
seen all too many reports of jaundice, sometimes 


1. Lancet, Oct. 1, p. 630. 
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fatal, 50-180 after injection of con- 

valescent serum, of yellow-fever vaccine suspended 
in human serum, and of whole blood, plasma, or serum, 
or after intravenous injection of drugs with syringes 
contaminated internally by traces of blood from other 
patients. This ‘“ homologous serum jaundice”’ is 
attributed to the presence of a living virus in the 
donor’s blood, and though the proportion of donors 
harbouring the virus may be no more than 0-36°% ? 
the danger is magnified when individual donations 
are pooled, as in preparing plasma and serum. Unfor- 
tunately there is as yet no practical means by which 
blood can be routinely tested for the presence of 
virus ; but efforts have of course been made to mini- 
mise its spread. Thus at regional transfusion centres 
steps have been taken to lower the risk that arises 
from pooling : the maximum number of donors whose 
plasma or serum is mixed is limited to ten. Further 
the centres will not accept blood from a donor who 
gives a history of jaundice within the previous twelve 
months—a time limit imposed on experimental 
evidence that blood from recovered cases of serum 
jaundice did not infect human volunteers more than 
two months after the end of the illness. The batch of 
blood used to prepare the serum which infected the 
Hornsey children was prepared from a group of 60 
donors of whom it is now known that 5 had suffered 
from jaundice at periods varying from five to fourteen 
years before being bled. This not only illustrates 
the extension of risk by having a large pool but also 
suggests the need to revise the rule permitting 
acceptance of blood from donors only one year after 
suffering from jaundice. (We wonder incidentally how 
many of the hundreds of thousands of donors bled 
annually have been, or are, asked specifically whether 
and when they have had this disease.) On the other 
hand in LEHANE’s survey? follow-up of donors 
contributing to icterogenic plasma pools revealed only 
one who had had jaundice—and that was three 
months after being bled. The donor with a subclinical 
attack or incubating the disease may well be the more 
serious menace, and at present there is no way of 
detecting such people. All this being so, any doctor 
who uses a blood product must know exactly what 
he is giving and be aware of the dangers. Bottles of 
plasma, for therapeutic use, already bear a warning 
that the risk of hepatitis following its infusion is 
“up to 10%,” 3 and this must be a very considerable 
deterrent to its use where life can be saved by any 
less dangerous means. 


What other precautions are open to us ? American 
work suggests that hepatitis virus in a blood product, 
can be inactivated by exposure to ultraviolet light, 
and this may make it possible to provide a safe plasma. 
From the standpoint of prophylaxis it is more impor- 
tant to know that gamma-globulin prepared from 
serum by fractionation is believed to be always free 
from virus. If experience confirms this, the frac- 
tionated product must as quickly as possible supersede 
whole serum; and we hope that it will soon be 
generally obtainable in this country, though it must 
be remembered that still more donors will be needed 
to provide it. 


2. Lehane, D., Kwantes, C. M, S., Upward, M. G., 
Brit. med. ia Sept. 10, p. 572 


3. Gibberd,G. F. Lancet, 1949, i, 369. 
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Aerosols by Inhalation 


From its humble réle in the palliation of asthma, 
aerosol inhalation has evolved into a means of 
administering antibiotics and other chemotherapeutic 
substances. Quantitative work during the late war 4 
was followed by clinical trials at home and abroad ; 
and now certain special indications and limitations 
are recognised. 

The aerosol offers attractive opportunities for laving 
the respiratory mucosa with drug solutions at con- 
centrations which are not merely bacteriostatic but 
germicidal ; for example, a neutral solution of 10% 
sulphathiazole (in the form of 22-5°%, ‘ Soluthiazole ’) 
containing 50,000 units of sodium penicillin @ per ml.? 
should normally suffice to destroy .a wide range of 
infective organisms. Moreover, by this method 
vulnerable compounds enter the body through the 
lungs without exposure to destruction by the digestive 
juices; and the drugs do not disturb the natural 
balance of the intestinal flora—a matter of some 
importance since nicotinic-acid deficiency may result 
from inhibition of colonic bacteria by antibiotics 
administered by mouth. 

It is now known that a portion of the inhaled drug 
is absorbed quickly and exerts a systemic action, 
while an appreciable fraction remains trapped for 
many hours in the sputum and pulmonary discharges, 
where it continues to produce its specific effects. 
This partition probably accounts to some extent for 
the wide individual differences of drug concentrations 
in the blood and urine during any given inhalation 
routine. The aerosol method is especially applicable 
to the treatment of diseases of the bronchial tree, 
where direct access permits of intensive topical 
therapy. Wutson and his co-workers * have shown 
that in experimental pneumonia penicillin is just as 
effective, dose for dose, when inhaled as it is when 
given by injection, even though the final airways are 
blocked so that the drug can reach the infected zone 
only after absorption into the blood-stream. Thus 
bronchopneumonia, especially in young children, can 
hopefully be added to the selected list. 

Comparison of results is difficult, for aerosols are of 
various types and are somewhat unstable, and the 
techniques and devices for admijistration are many. 
It is hardly surprising that the ‘status of inhalation 
therapy has still to be defined. Gosta Roortn’s ¢ recent 
quantitative survey is, however, particularly welcome. 
He has carefully explored the quantitative aspects of 
mist production and preservation and of bronchial 
penetration and deposition, by physical and chemical 
measurements of the mists themselves and by analyses 
of the urine, blood, and sputum of his patients. 
There can be little doubt that for administering 
chemotherapeutic substances in pulmonary diseases, 
nebulisation by hand-bulb is totally inadequate. Not 
only must the aerosol be of a particle size suitable for 
ingress to the desired depth, but the weight of drug 
carried by these small particles must be as great as 
possible because even the densest mists are weak 
compared with simple solutions. The length of each 
inhalation session, which is also of practical moment, 


1. Mutch, N. cee, 1944, ii, 775. 
2. Mutch, N. rheumat. Dis. 1949, 8, 105. 
Bull. Johns Hosp. wand 
3. Wilson, C. E., Hammond, C. W., F., Bliss, E. A. 
4. Rooth, G. Acta med. scand. 1949, re ads 228. 


depends on the volume of mist taken in with each 
breath. An upper limit is set by the pulmonary 
ventilation-rate of 6-10 litres per minute, and to 

avoid the tedium of lengthy administration this 
should form the lower limit of production by the 
machine. There seem, moreover, to be some 
slips “‘twixt cup and lip. The amount of solution 
leaving the nebulising phial is by no means the same 
as the amount actually passing into the trachea. 
Unless the conduits and the face-piece or nose-piece 


are streamlined and the expired air is prevented from — 


buffeting against the oncoming mist, the droplets 
coalesce into drops and deposit in the external airways, 
on the face, or in the anterior part of the nasal 
passages. The interposition of a humid space between 
the delivery-tube and the patient—as when the mist 
is puffed into an oxygen tent—causes a rapid increase 
in the diameter of the droplets and so promotes 
deposition. The same unfortunate loss takes place 
when ice is used to extract excess moisture from 
an oxygen tent. Water-vapour and aerosol alike 
precipitate at the dew-point. 

Considerable technical knowledge is needed by all 
who would practise the method successfully, and 
much still remains to be done by the instrument- 
makers. Jets are readily blocked by even the finest 
floating particles; the need is for a simple apparatus 
with an accessible nebulising device which can be 
quickly cleaned and which will produce denser mists 
at full ventilation-rates delivered to the patient 
without loss. It should then be possible to abort the 
annual attack of recurrent bronchitis, to control the 
acute phases of bronchiectatic inflammation, to increase 
the safety of operations on infected lungs,® and to 
eliminate the secondary septic complications of 
influenza and other pulmonary virus diseases. 


Dangers of Lead 


Tue history of man’s use of lead has a respectable 
antiquity, for the containers for the plants in the 
hanging gardens of Babylon were of lead, and it is 
mentioned by HippocraTss as a cause of poisoning. 
It also has an uncomfortable modernity, since it 
still poisons people in strange and unsuspected ways. 
In industry lead and its salts have many uses, but the 
risk is recognised ; poisoning is now rare, and when 
it does arise it is much less severe than fifty years ago. 
At the beginning of this century there were over 1000 
industrial cases yearly; now the number rarely 
reaches double figures. It is from the non-industrial 
uses of lead that bizarre cases of poisoning crop up 
from time to time. The actor, for instance, may be 
poisoned by grease-paint containing lead; a bullet 
in the lung may set up slow poisoning ; curry powder 
has occasionally contained lead chromate and caused 
abdominal pains in those who consumed it; the 
“poisoned rain drops”’ on the white verandahs of 
Queensland houses produced many cases of lead 
poisoning and nephritis in children; the lead pipes 
through which the cider and beer is drawn from cellar 
to bar have caused Saturday-night colic; the peat 
acids in a town’s water-supply can dissolve lead 
salts irom the pipes through which it passes and 
poison large numbers of people ; and so on. In the 


5. Holborow, E. J., Spriggs, E. A. Lancet, 1948, ii, 688. 
Annotation, Ibid, 
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present issue two more strange instances of poisoning 
by lead are described. KeNNEDY and Lynas report 
the casé of a woman of 46 who had generalised 
exfoliative dermatitis, treated with lead-acetate ~ 
dressings. It was estimated that about 1400 mg. 
of inorganic lead had been in contact with the skin 
for sixteen weeks, though the dressings had actually 
been applied intermittently over a period of seven 
months. At the end of this time she developed mild 
lead intoxication which responded to treatment with 
ammonium chloride, parathyroid extract, and a 
low-calcium diet. It is assumed that lead acetate 
was absorbed through the damaged skin. The 
writers refer to the animal experiments of Lave and 
KunzeE,' who showed that the volatile organic lead 
compounds—e.g., tetra-ethyl lead—easily penetrated 
the skin -of rats, whereas the inorganic compounds 
went through only in very small quantities. KENNEDY 
and Lynas do not mention that when wide areas of 
skin are smeared with lead compounds the fingers 
and food may become contaminated, though clearly 
this must be taken into account when tracing the 
route by which the lead entered the body. Their 
article, however, will draw attention to the harm 
which may result from the protracted contact of lead 
compounds with a damaged skin. 

A more serious source of lead poisoning is discussed 
by Gorpon and WurreHEap. They report a case of 
lead encephalopathy associated with rickets in a 
six-months-old infant whose mother had used lead 
nipple-shields during lactation. The infant had been 
admitted to hospital with a provisional diagnosis of 
tuberculous meningitis. The main signs of chronic 
lead poisoning in infants are fretfulness, irritability, 
sleeplessness, convulsions, vomiting, a tense fontanelle, 
and opisthotonos ; there may also be ocular changes 
such as papilledema, optic atrophy, and optic 
neuritis. The blood may show anemia, punctate 
basophilia, and reticulocytosis, and the cerebro- 
spinal fluid is under increased pressure. Radio- 
graphy of the long bones usually reveals a dense line 
or band on the epiphyses due to the deposit of lead salts 
in these areas. The first case of this sort recorded seems 
to have been that of CapMAN,? who in 1902 described 
a definite example in a boy aged 5 weeks. Here the 
mother’s milk had clearly dissolved some of the lead 
shield. In the U.S.A. similar accidents were reported 
in 1926 and 1939.4 Gorpon and WHITEHEAD point 
out that the infant might have absorbed lead by 
any of threé means: (1) ingestion of metallic lead 
from a deposit on the mother’s nipple ; (2) ingestion 
of a deposit of lead salts on the nipple; and (3) 
absorption of lead from the mucosa of the nipple 
and excretion in the breast-milk. Whatever the 
route of absorption, lead nipple-shields are manifestly 
dangerous and their use should be abandoned. In 
a letter on another page Dr. Heten Mackay and 
Dr. DonaLp HunTER appeal to doctors and midwives 
to do all they can to abolish the use of this dangerous 
metal in nipple-shields for nursing mothers. ‘‘ No 
mother,” they say, “ would risk using them if she 
knew the facts.” The Ministry of Health in a 
circular letter, dated Sept. 7, also emphasises the 
urgent importance of discouraging the use of lead 


1. Laug, E.P., Kunze, F. M. J. industr. Hyg. Toxicol. 1948, 30, 256. 


2. Cadman, H.C. Lancet, 1902, ii, 1458. 
3. Ibid, 1938, i, 462. 


nipple-shields ; and notices are being sent to all 
doctors, chemists, and suppliers of surgical appliances. 

The prognosis of lead poisoning in infants is bad. 
Byers and Lorp ‘* have shown that lead poisoning 
in childhood has a severe deleterious effect on men- 
tal development. Of 20 school-children who had 
recovered from lead poisoning, only 1 made satis- 
factory progress at school; all the others had 
behaviour difficulties, with loss of normal inhibition, 
and were unreliable, cruel, and impulsive. ALICE 
HamILtTon quotes the work of Riaas and others, 
who found a significantly higher concentration of 
lead in the kidney and the pituitary in 95 patients 
where death was not adequately explained by clinical 
or necropsy ‘findings, compared with 40 where the 
cause of death was clearly defined. In the first 
group there have been signs and symptoms suggesting 
that lead encephalopathy was the cause of these 
unexplained deaths. Again, the work of Nyk,® 
in Queensland, showing that lead poisoning in child- 
hood leads to a high incidence of chronic nephritis 
in later life, should be borne in mind. The sources 
of lead poisoning are numerous and the long-term 
effects disastrous, particularly from intoxication in 
childhood. One source of poisoning can instantly 
be eliminated by abolishing lead nipple-shields. 


Annotations 


PUBLICITY AS A PENALTY 


ONLY last week we commented 7‘6n a letter from the 
Ministry of Health warning executive councils of the 
care they should take in giving publicity to disciplinary 
proceedings. The Minister’s view was that “at no 
stage should mention be made of the names of the 
parties to the proceedings or of other particulars which 
might lead to their identification.”” Hence it was sur- 
prising to find the Ministry itself a few days later issuing 
simultaneously to the medical and to the lay press an 
account of the proceedings and findings of the first 
tribunal to be convened to hear a case against a medical 
man and including in that account the full name of the 
medical man against whom the proceedings had been 
taken. The inclusion of his name seems all the more 
unfortunate in view of the tribunal’s decision that “ all 
those facts which it has found to be established amount 
to a single incident, and the tribunal has come to the 
conclusion that, despite the very grave and serious 
view which it takes of the matter, it is not justified 
in saying that this single incident is such as to cause 
the continued inclusion of the respondent in the said 
medical list to be prejudicial to the efficiency of the 
General Medical Services.” The doctor is to be allowed 
to continue in his practice, but that practice must now 
be gravely damaged by the harmful publicity given to 
his offence by the lay press last week. 

Was this publicity necessary ? Would not a record 
of the case without names have sufficed to show both 
layman and doctor that justice had been done? Full 
details of the case, preserving anonymity, had been 
published earlier in the year after the hearing by the 
medical services committee. Last week’s report added 
only the reasoned findings of the tribunal, and the 
doctor’s name. None will deny the need to give publicity 
to the tribunal’s attitude to the case, but the regulations ® 
leave the Minister free to publish any decision of the 
. Byers, R. K., Lord, E. E. Amer. J. Dis. Child. 1943, 66, 471. 

’ Hamilton, A., Johnstone, R. Industrial Toxicology. New 

York, 1945; _p. 610. 

Nye, L. J.J. Med. J. At 1929, ii, 144. 


Annotation, Oct. 1, p. 
. Statutory Instruments. 1948, no. 507, sect. 43. 
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tribunal ‘‘ in such manner as he thinks fit.””. The question 
therefore arises whether the abandonment of anonymity 
was deliberate, and, if so, whether this decision was 


taken because it was felt that the doctor’s culpability * 


was too great justly to allow of his escaping scot-free. 
A penalty of unpredictable severity has in fact been 
imposed on him, and this is a bad precedent to come 
out of the first case to be tried by the tribunal. Lest it 
should become sanctified by recurrent use it might 
now be well if the regulations could be looked at again, 
and means found whereby the tribunal or the medical 
services committee could be empowered to impose one 
of the lesser, penalties prescribed in the regulations ° 
on an ofiender whose offence, though regarded as culpable, 
is not eventually deemed sufficient to warrant the 
removal of his name from the medical list. 


COMPOSITION OF GASTRIC JUICE 


Or late there has been much progress towards a 
clearer understanding of the bewildering variations in 
the composition of gastric juice; and a review by 
Franklin Hollander?® should encourage the clinical 
application of this work. 

Advances have been brought about by means of 
improved chemical methods and the statistical analysis 
of results. Chemical studies of the organic material in 
the gastric juice have made the subject more complex ; 
for example, the proteolytic activity of the gastric 
juice must now be regarded as probably due to a mixture 
of enzymes, and Glass and Boyd" have divided the 
gastric mucus into two chemically distinct , fractions. 
On the other hand, the statistical analyses which stem 
from Hollander’s pioneer work have made it possible 
to predict with sofhe certainty the relations between 
the concentrations of the main inorganic constituents. In 
man and in animals the composition of pure gastric 
juice’ varies widely. It may be acid, with a pH as low 
as 0-9, or it may be as alkaline as the blood, with a pH 
of 7-4; and the concentration of chloride may lie 
between 120 and 170 milli-equivalents per litre. The 
main bulk of the.inorganic constituents apparently 
originates in two components of fixed composition—a 
secretion containing a concentration of about 170 milli- 
equivalents of hydrochloric acid per litre, and an alkaline 
secretion. When the rate of secretion of the gastric 
juice rises, the increase is mainly in the acid component ; 
thus when the rate of secretion is high, the proportion 
of the alkaline component is small so that the concentra- 
tion of acid in the gastric juice is nearly as great as the 
concentration in the pure acid component. The alkaline 
component contains less chloride than the acid compo- 
nent, and so a fallin the proportion of acid component is 
accompanied by a corresponding fall in the concentration 
of chloride in the mixture. In a neutral gastric juice, 
the acid component being neutralised by the alkaline 
component, the concentration of chloride is about 
120 milli-equivalents per litre ; this chloride is known as 
** neutral chloride ’’ since it is in electrical equilibrium 
with alkali metals. At the other extreme, when the 
gastric juice is very acid most of the chloride is in 
electrical equilibrium with hydrogen ions and the 
concentration of neutral chloride is as low as 3-5 
milli-equivalents per litre. 

Hollander obtained confirmation of the two-component 
hypothesis by plotting the concentration of acid in the 
gastric juice of dogs against the corresponding concen- 
tration of neutral chloride ; the points fell on a straight 
line. By extrapolation of the straight line he found 
the expected concentration of acid in the gastric juice 
when the concentration of neutral chloride was zero. 
This was about 170 milli-equivalents of hydrogen ion 
per litre, which he assumes to be the “ primary acidity ” 


of the parietal component. Hollander and his co- 
workers }* have also been investigating the alkaline 
component. The cells producing this component, which 
are not confined to the pyloric portion of the mucosa, 


are specifically stimulated by the local application of 


eugenol (B.P.C.). 

It appears that the membrane of the parietal eell is 
permeable only to water, hydrogen ions, and halide 
ions. The hydrochloric acid is thus secreted as such 
at a concentration which is slightly hyperosmotic to 
the blood. Recent studies have shown that the meta- 
bolism of the parietal cells is not sufficient to supply 
the hydrogen ions excreted, which are withdrawn in 
the form of bicarbonate from the blood flowing through 
the gastric mucosa.'* These investigations may perhaps 
reveal some specific inhibitor of acid production—a 
therapeutic tool which would be welcome in the treatment 
of peptic ulceration. Hitherto most-clinical investigations 
have been concerned with the concentration of acid, 
and to a less extent pepsin, in the gastric contents. 
The distinction between resting juice, a mixture of 
duodenal contents, saliva, and gastric secretion, digestive 
gastric contents in which the gastric juice is mixed with 
food, and pure gastric secretion has not impressed itself 
on all clinical workers. The day is not far distant, how- 
ever, when the gastric secretory response will have to be 
considered in terms of the separate contributions from 
the various types of cell in the gastric mucosa. 


ENTRY INTO PRACTICE 

Tue Medical Practitioners’ Union has circulated to the 
profession a pamphlet which, though chiefly concerned 
with the difficulties encountered by entrants into general 
practice, also touches on some of those facing the 
would-be consultant. 

Contrasting the material prospects of general and 
specialist. practice, it shows that even if the general 
practitioner achieves a maximum list of 4000 patients— 
a number which the M.P.U. regards as much too large— 
his net income will still fall short of that of the least of 
his contemporaries who has achieved consultant status. 
Few general practitioners, however, are likely to acquire 
as many as 4000 patients even in the underdoctored 
areas; for the existing large practices are preserved by 
the automatic transfer of each deceased or retiring 
doctor’s list to a single nominee—often a partner or 
assistant. The M.P.U. suggests that, instead of con- 
tinuing this custom, the executive councils should be 
required to break up practices so that only a portion 
(varying from a quarter to a third) is automatically 
transferred to the doctor nominally taking over the 
practice, the remainder being divided by the allocation 
committee among neighbouring doctors with small lists, 
and—where extra doctors are needed—among invited 
newcomers. This, it thinks, might do much to help 
and encourage men who are now struggling, and might 
also allow of the easier introduction of new doctors 
into underdoctored areas. Despite these merits; how- 
ever, the suggestion will meet with opposition, for it 
runs counter to the policy so far observed by the Medical 
Practices Committee, who deem it their duty as far as 
possible to preserve the identity of existing practices, 
and who agree only in special circumstances to the 
dispersal of existing lists among several doctors. More- 


over, executive councils and local medical committees— _ 


which are jointly responsible for providing the allocation 
committees—are chary of using their powers of allocation, 
and much prefer that patients shall be given, and shall 
make, their own choice of doctor. 

The M.P.U. favours a sliding capitation fee, and still, 
we find, adheres to its opinion that the proper fee should 
be 30s. for the first 2000 patients and 20s. thereafter—a 


Hollander. ‘Science'1949, 110, 57 
10. Hollander, F. Science, A » OT. 
11. Glass, G. B. J., Boyd, L. J. Gastroenterol. 1941, 12, 821. 


12. Hollander, F., Lauber, F. U., Stein, J. J. Amer. J. Physiol. 
1948, 152, 645. 
13. Davies, R. E., Edelman, J. Biochem. J. 1948, 43, 57. 
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demand that would involve the addition to the central 
pool of many more millions of pounds even than the 
unattained, and perhaps unattainable, sum already 
asked by the General Medical Services Committee. It 
proposes that executive councils should be empowered 
to advanee money for the purchase of cars, equipment, 
and premises to enable young doctors to start practice 
in areas where they are needed, recovering this money 
by regular deductions from the quarterly cheques. 
lt is unhappy about the varying conditions under 
which the fixed annual payment is made in different 
areas, and suggests that the Medical Practices Committee 
should determine and make these grants, drawing the 
necessary monies from the central pool or from a separate 
fund. It would like to see a limit placed on the time 
during which a principal can continue to enjoy the 
benefits of employing an assistant, and it believes that 
after having had an assistant for two years he should 
either admit a partner or reduce his list—though 
apparently this rule would be waived where an assistant 
is employed, not to help cope with an inflated list, but 
rather because the principal is infirm or old. 

These are but a few of the suggestions thrown out in 
a pamphlet full of material for thought and debate. 
Some of the recommendations. made are already being 
fulfilled ; some are not yet practicable ; and some may 
never be practicable. But in posing the problems and 
suggesting possible means of resolving them the Medical 
Practitioners Union has done a service. 


INFLAMMATORY STASIS 


In 1931 Kreyberg and Rotnes ! demonstrated stasis in 
the ear vessels of the rabbit following the trauma pro- 
duced by freezing. First lithium carmine was used to 
colour the blood-plasma ; then a stick of carbon-dioxide 
snow was applied to the ear in several places. In a few 
minutes the traumatised regions were pinker than the 
rest of the ear—an appearance due chiefly to filling of 
the dilated vessels with flowing blood. Twenty-four 
hours later indian ink was injected into the heart, and it 
filled the entire vascular system except these piak 
traumatised regions, in which the blood-vessels were 
still dilated but the blood was in stasis. This stasis is 
not due to thrombosis but to the solid packing or con- 
glutination of the red blood-cells. These long columns 
of conglutinated red cells cannot readily be moved along 
the vessels in which they lie, so that anoxemia and 
secondary necrosis may develop in their field of supply.” 
These changes, so clearly demonstrated in relation to 
freezing, play their part in inflammatory reactions to 
other noxious agents ; and much of the tissue damage in 
inflammatory foci may result from anoxia secondary 
to stasis. 

Professor Kreyberg’s letter in this issue draws attention 
to our lack of knowledge of the pathogenesis, prevention, 
and treatment of prestasis and stasis. The commonly 
held view of the pathogenesis of stasis is that plasma 
leaks through damaged capillary walls, leaving the vessels 
silted up with blood corpuscles. However, Lewis * found 
that after histamine damage to capillary walls, fluid 
closely resembling plasma leaks out of the capillaries ; 
and yet stasis does not ensue. It appears therefore that 
this plasma leakage is not the only factor concerned in 
the production of stasis. During the second world war 
the problem arose of treating people whose extremities 
had been severely chilled but not frost-bitten. Removal 
from the cold environment was often followed by patho- 
logical changes in their feet or hands, including even 
gangrene. Probably vascular stasis plays a considerable 
part in the development of this syndrome, which came 


1. Kreyberg, L., Rotnes, P. C.R. Soc. Biol. Paris, 1931, 106, 895. 
Rotnes, P., Easy tore: L. Acta path. microbiol. scand. 1932, 


Development of Acute ainage Damage Due to 
Cold. Avh. norske Vidensk Akad. 1948, no. 

3. Lewis, T. Blood Vessels of the Human Skin fia their Responses. 
London, 1927. 
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to whe ih as immersion ‘foot with 
knowledge of the prevention and reversal of stasis more 
effective treatment might have been devised. 


UNKNOWN QUANTITIES IN JUVENILE 
DELINQUENCY 

Everypopy feels competent to give advice about a 
bad child. In March of this year, the Home Office and 
the Ministry of Education jointly set out ® the best 
available opinion on possible remedies for juvenile 
delinquency. The provisional figures for 1948, they 
said, showed an increase of 26% for children under 
fourteen, and of 23% for children between fourteen and 
seventeen, found guilty in magistrates’ courts of indict- 
able offences. The remedies suggested—which included 
secure affection, a stable environment, better oppor- 
tunities for leisure occupations, proper training and 
guidance, special education for the handicapped, and 
guidance for those starting work—have wide support 
among knowledgeable people, and may well be the right 
ones, even if they are not particularly easy to achieve. 

But at a conference * on Oct. 1, on the scientific study 

of juvenile delinquency, many speakers pointed out 

that we really have very little scientific evidence to go on. 

A broken home is a common finding in the history 
of delinquents ; yet under this heading, Dr. Hermann 
Mannheim remarked, we lump together many different 
situations : the break may be due to death, or to desertion. 
In the same way a “gang” may be a band of boys 
collaborating in an isolated offence, or a semipermanent 
association of unruly young people. Boys who belong 
to clubs are less often in trouble than those who do not ; 
but it may be that clubs attract boys who would not in 
any case get into trouble. Again a “club” may be a 
good influence or a poor surrogate for the real thing. 
Opinion about the influence of films fluctuates between 
the old theory of “ imitation ’’ and the newer theory of 
“healthy outlet.” Prof. T. 8. Simey quoted the view of 
the late Dr. Kurt Lewin, that ‘it is usually easier to 
change individuals formed into a group than to change 
any one of them separately,” and suggested that a better 
social setting for family life might itself reduce 
delinquency. At present, as several speakers noted, 
our information is confined to the study of delinquents 
brought into court ; we have no means of comparing 
them with their fellow citizens, or deciding to what 
extent the rest of us show delinquent tendencies. But 
even what evidence we have is not widely accepted, 
even in magistrates’ courts. We know, for example, 
that first offenders are best dealt with by methods other 
than imprisonment ; yet the report of the Prison Com- 
missioners,’ for 1948, deplores that, in 1947, 712 youths 
and 88 girls were sent to prison for their first proved 

‘offences. In fact, “ evidence,” as Mr. Alec Rodger said, 

‘is not necessarily acceptable because it is indisputable 

and cogently presented. Professor Simey remarked 

that we are all afraid of the latent delinquent in our- 
selves. There are therefore good grounds for Dr. 

Denis Carroll’s plea that all those concerned with the 

disposal and treatment of delinquent children should 

read up their subject. 

The general feeling of the conference, later embodied 
in a resolution, was that research on a large scale should 
be initiated in consultation with all the professions 
concerned. Dr. Carroll put the case for setting up a 
Delinquency Research Council, or a council with an 
even wider scope to cover social research in general. 
5. Memorandum on Juvenile Delinquency. London. H. M. 

tationery Office. Pp. 7. 2d. 

6. Convened by the British Psychological Society, the Howard 
League for Penal Reform, the Institute for the Scientific 
Treatment of Delinquency, the Institute of Sociology, the 
National Association for Mental Health, and the Royal Medico- 
Psychological Association. See Lancet, Sept. 17, p. 541. 


7. Report of the Commissioners of Prisons and Directors of Convict. 
a for the year 1948. H.M. Stationery Office. Pp. 124. 
2s. 6d. 
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‘Such a body could make a thorough study, to take one 


example, of the efficacy of probation, and the criteria for 
placing an offender on probation and for prescribing the 
actual form of probationary care. Dr. John Bowlby 
held that the new research should be planned on the 
assumptions that the extent to which any of us conform 
to social codes is a matter of degree; that those who 
violate social codes do so for various reasons and can 
be grouped accordingly ; and that we must not confine 
our attention to those brought before the courts, but must 
study antisocial behaviour wherever it is found. This 
generous programme should ensure that any such 
research body will be kept occupied for the next few 
centuries ; it could certainly contribute greatly to our 
present knowledge. 


FLUORINE IN FOODS 


Tue Ministry of Education’s appointment of a Working 
Party 1 to investigate the prophylactic effect of locally 
applied fluorides has once more drawn attention to the 
dual réle of fluorine in human nutrition.? 

In early life the risk of dental caries is reduced by 
drinking water containing about one part per million 
(p-p.m.) of fluorine ; but many communal water-supplies 
do not provide this amount. McClure * has shown that 
the urinary fluorine content is a valuable guide to the 
intake of fluorine. The average diet appears to yield 
about 0-2-0:3 mg. daily. Most foods contain 0-2-0-3 
p-p-m. or less, but tea and sea-foods are notable excep- 
tions; dry tea contains 75-100 p.p.m. and sea-foods 
5-15 p.p.m. Cow’s milk contains about 0-1-0-2 p.p.m. ; 
and when the cow is fed with additional fluorine the 
content in the milk is not increased. Nor does the 
fluorine content of edible plants vary appreciably with 
differing concentrations of fluorine in the soil and water 
of the place where they are grown; the high figures 
occasionally reported for leafy vegetables have been 
related to atmospheric pollution from nearby industries. 

In childhood the average diet does not yield enough 
fluorine to safeguard the teeth. Up to the age of 16 an 
additional 0-4-1-1 mg. of fluorine, according to age, 
should be assimilated each day beyond what is contained 
in the food and in drinking-water (on the assumption 
that the optimum fluorine content of drinking-water is 
1 p.p.m.). A supplement to make good this deficiency 
may perhaps be justified. 


PROFESSIONAL PROTECTION 


‘Who steals my purse steals trash, . . . but he who filches 
from me my good name robs me of that which not enriches 
him and makes me poor indeed.” 

These apt words appear in the latest report of the 
Medical Protection Society. This report and that of 
the Medical Defence Union serve once more to remind 
members of the medical and dental professions of the 
need not only for unceasing professional vigilance but 
also for a strong organisation to come to their help 
promptly. However skilled he may be and however 
high his standard of conscientiousness and devotion to 
duty, a doctor or dentist remains at the mercy of the 
cantankerous, the deliberately difficult, and the malignant. 
We are but human and all of us make mistakes ; more- 
over, in these days, a nodding acquaintance with medicine 
through the popular press sometimes leads the public 
to expect much more than we can perform. Having 
read about some “ miracle cure,”’ the person who does 
not progress as rapidly or as satisfactorily as he would 
wish is often inclined to blame the doctor rather than 
the drug. Now that everyone has a right to treatment 
under the National Health Service there is probably a 
greater tendency to complain. Complaints are made 

1. See Lancet, Sept. 3, p. 446. 

2. Murray, M. M., Wilson, D. C. Ibid, 1946, ii, 821. 

3. McClure, F. J. Publ. Hith Rep., Wash. 1949, 64, 1061. 


about the doctor’s manners, or about his slowness in 
visiting the patient; or he is accused of examining 
less fully than the patient had expected or, alternatively, 
more fully than the patient had desired. Every complaint 
sent to an executive council must be investigated ; 
the doctor must be asked for his observations; and 
sometimes there must be a hearing. Whether a hearing 
takes place or not, it is certain that the doctor needs 
at a moment’s call the counsel of experts, and he needs 
at all times the sense that behind him are staunch and 
willing allies. 

Happily the need is met—and very well met—by 
the medical defence societies. On Sept. 24 we reported 
the annual meeting of the Medical Defence Union 
(49, Bedford Square, London, W.C.1.), and this week 
we report the annual meeting of the Medical Protection 
Society (Victory House, Leicester Square, W.C.2) at 
which Sir Ernest Rock Carling gave some wise advice. 
For our own part we think it important that all reasonable 
complaints by patients should be aired, whether they 
are made against the service as a whole or against 


_individuals. But even quite a small complaint can 


cause much trouble and distress to a doctor, and nowadays 
it is little short of folly to practise medicine of any kind 
without taking the obvious precaution. 


SEDORMID AND THROMBOCYTOPENIC PURPURA 


‘ SEDORMID ’ (allyl-isopropyl acetyl urea) has long been 
known to cause thrombocytopenic purpura; the first 
case was described in 1933, and of those reported in 
these: columns the latest was published last year.2 This 
complication is due to hypersensitivity, and once it is 
established even minute doses may produce purpura. 
Ackroyd * concludes from a study of 3 cases that in 
purpura due to this drug there is both a capillary defect 
and a fall in the platelet-count. He has found that 
sedormid directly affects the platelet-count of in-vitro 
blood from sensitive individuals but not from normal 
controls ; in the sensitive it apparently leads to a specific 
agglutination of platelets. He has also shown, however, 
that in sensitive subjects sedormid applied as a patch 
test can cause local hemorrhages in the absence of general 
increase in capillary fragility or of thrombocytopenia. As 
a measure of sensitivity the in-vitro test which he des- 
cribes may prove a satisfactory alternative to the test 
dose, which is not always free from danger. 

Thrombocytopenia due to drugs is uncommon; but 
sedormid ranks relatively high among the causes. Other 
drugs of the same group—the open-chain ureides—do not 
apparently have this effect. 


WORLD MEDICAL ASSOCIATION 


TWENTY-FOUR countries are to be represented at 
next week’s meeting in London of the World Medical 
Association. This association, membership of which is 
open to national medical associations, was formed at a 
meeting in London three years ago * and has as its first 
aim the promotion of closer ties among the national 
medical organisations and among doctors. Dr. Charles 
Hill, secretary of the British Medical Association, will 
preside over next week’s meeting which begins on 
Tuesday. It will have before it the reports of committees 
which have been studying social-security schemes, post- 
graduate education, the wording of an international code of 
medical ethics, the relation of the profession to the medical 
press, and the “standards of medical care and allied 
subjects ’—including such matters as unqualified practice 
and the advertisement and sale of patent medicines. 


1. Dennig, H. Miinch. med. Wschr. 1933, 80, 562. 
2. Instone, 8S. Lancet, 1948, i, 869. 

3. Ackroyd, J. F. Clin. Sci. 1949, 7, 249. 

4. See Lancet, 1946, ii, 501. 
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Special Articles 


THE STUDENT’S OBJECTIVE * 


Sir Cairns 
K.B.E., M.A., D.M. Oxfd, F.R.C.S. 
NUFFIELD PROFESSOR OF SURGERY, UNIVERSITY OF 
OXFORD 

Av the beginning of an academic year, most of us, 
pupils and teachers alike, are inclined to do a little 
private stock-taking—-to ask ourselves what we are 
aiming at and whether we are going the right way 
about it. I will try to help you in this process. My 
single qualification for doing so is that I have spent 
practically the whole of the last 35 years working among 
patients in three continents, and during that time I 
have had the good fortune to know as teachers and 
colleagues some very great men. 

Our mediéal world is in a state of rapid change. 
On the one hand we have the National Health Service, 
which is faced with the stupendous task of providing 
not only doctors and nurses but also sufficient hospital 
beds and good equipment to meet the needs of the 
nation’s sick. On the other hand we have the changes 
wrought by medical research and discoveries in the 
basic sciences, and these changes have become more 
numerous and more important in the last 30 years 
than they used to be. Think only of the effect of the 
discovery of insulin and penicillin, and of the modern 
treatment of anemia. And that is not all, for looming 
ahead are substances which will be effective in 
the treatment of the various types of rheumatism and 
cancer. You might suppose from this conjunction of 
changes and from what has been said about social 
medicine and health centres that most doctors of the 
future will spend their time in preventing disease, in 
keeping people well. I do not think that things will 
turn out that way. So far from reducing the hospital 
population these life-saving discoveries seem to increase 
the need for yet more hospital beds. Beds are required, 
often for long periods, to treat patients who would have 
died but for the new remedies. And more often than 
not these patients survive to get ill again on some future 
occasion. Undoubtedly there is a big field to be developed 
in prevention of disease and ill health, but for most of 
us the main task of the future will be, as it has been in 
the past, the care of sick people. And our main objective 
is to become good doctors. 


THE GOOD DOCTOR { 


How does one become a good doctor ? When one 
doctor says of another, ‘“ He is a good doctor,” the 
words have a particular meaning. You will hear the 
expression used not only about some general practitioners, 
but also about some specialists. As I understand it 
a good doctor is one who is shrewd in diagnosis and 
wise in treatment ; but, more than that, he is a person 
who never spares himself in the interests of his patients ; 
and in addition he is a man who studies the patient not 
only as a case but also as an individual. 

Diagnosis and treatment are of course the basis of our 
work with patients. We learn these subjects day in 
and day out as we walk the hospitals, and we have to 
pass examinations in them. I do not propose to discuss 
them except to emphasise that after graduation none of 
us is infallible ; if we accept this fact, and are prepared 
to go on learning, our mistakes will become less frequent 
and less serious. 

How does one learn to devote oneself unsparingly to 
one’s patients ? You cannot get this from books or from 


* From an inaugural address delivered at King’s College 
Hospital saaiial school on Sept. 30. 


formal clinical instruction. It is something which is 
passed on from one generation of doctors to the next, 
and the easiest way to acquire it is to work with a doctor 
who already has it in his blood. Lister, for example, 
was a good doctor : he used to visit his patients in King’s 
every day, including Sundays, and his eminence and his 
preoccupation with research did not prevent him from 
showing great understanding and consideration of their 
feelings. 

Your patients need from you more than diagnéstic 
and therapeutic efficiency They do not come to you 
to be cured; they come to be relieved of their pains 
and other symptoms and to be comforted. Forced to 
choose, they would usually prefer a kind doctor to an 
efficient one. Never forget that the patient and his 
relations are usually frightened and anxious—upset 
in their normal life to such an extent that they are 
prepared to call you into their lives and to tell you the 
most intimate facts about themselves, though you 
may be unknown to them except as a member of an 
honourable profession. In their anxiety, especially 
when things are not going well for them, they may 
on rare occasions be rude to you and offend your dignity. 
This may be hard to bear, especially in the early days 
of one’s medical life before one has lost one’s self- 
consciousness at the bedside and has become wholly 
familiar with clinical technique. Under such trials you 
must humble yourself and continue to treat your patient 
with consideration and kindness, never forgetting for 
one moment that he is an anxious and overwrought 
person, and that in seeking your advice he has paid 
you the compliment of admitting you to his life: and 
confidence. 

Emergencies teach you how to devote yourself unspar- 
ingly to your patients and give that sense of urgency 
which all good doctors possess. To have a share in 
saving the life of a patient who is dying from hemorrhage, 
peritonitis, respiratory obstruction, or meningitis is 
an essential part of the doctor’s education. You learn 
then to observe quickly, to pick out the essential points 
of the illness, to apply first principles ef therapy promptly, 
and to think clearly even when you are wracked with 
anxiety about the patient’s welfare and your own 
responsibility for it. This anxiety which an emergency 
arouses in you is an inevitable and normal reaction— 
enough to numb all thought but for your training. 
Do not run away from it or seek to hide it beneath 
swagger and pomposity. Instead, familiarise yourself 
with it by staying with the patient at his bedside, by 
helping to nurse him, and by making accurate records 
of the events as they occur. Student nurses seem to 
assume their responsibilities in such cases more easily 
than do medical students ; it is the difference between 
the practical and the theoretical approach to the 
problem of saving human life. 


THE PATIENT’S PERSONALITY 


The good doctor, whether general practitioner or 
specialist, is also a man who studies the patient’s 
personality as well as his disease. In the past this was 
done by the light of nature: the good doctor started 
by being interested in his patients as individuals, and 
eventually his experience taught him to size up quickly 
most types of mankind and to know the reaction of each 
type to disease. This was instinctive unformulated 
knowledge. But now the position has changed, thanks 
largely to the medical work during the recent war, when 
we were fighting for our lives and it was realised that the 
adjustment of each individual to the conditions of war, 
and his capacity to work and fight, depended as much 
on. his personality as on his physique. 

The manifestations of an illness are much coloured by 
the patient’s personality. What you are studying at 


— 
in 
ing ae 
int 
; 
ing 
pds 
eds 
ted 
ion 
pek 
ion 
at 
ice. 
ble 
ley 
nst 
van 2 
irst ie 
in 
his 
is 
ect 
hat 
itro 
nal 
ific 
th 
ral 
As 
but = 
her 
not 
2 
ical 
ta 
irst 
nal 
will 
on 
a 
eof 
ical 
lied & 
hice 
a 
Bs 


When you are asked to stitch up a cut finger it may not 
seem to matter very much what type of personality the 
patient has; though it is rather fun to try and find 
out without taking too much time about it. But if 
the patient has broken his leg, or has to undergo any 
long illness, his subsequent successful return to his work, 
and his happiness at home, will largely depend on what 
type of man he is, and the particular measures which 
are taken to deal with his reactions to illness. Of the 
people who are suddenly removed from their normal 
life by breaking a leg, some may be perfectly philo- 
sophical and sensible, with assured jobs to which they 
promptly return when the leg is mended; but others 
may be so constituted or circumstanced that they are 
consumed by genuine or imagined worries which will 
produce strange symptoms—symptoms which are not 
in the textbooks. And if not treated these symptoms 
will interfere with the patient’s return to normal life. 

The study of your patients’ personality is not a matter 
for the psychiatrists:- it can be formulated on 
systematic common-sense lines and it is ‘something . 
which all doctors can do themselves. And it can be 
learned by the medical student. What it amounts to 
in essence is that in addition to studying the patient’s 
disease you find out about his life and work and family 
background. If you are prepared to give the time to 
listening to what he has to tell you of himself, you 
will be richly rewarded, not only by rapidly acquiring 
a knowledge of human nature but also by increasing your 
effectiveness in treatment. And the patient will have 
much more confidence in you than if you merely regard 
him as a case. 


MEDICINE AND THE SCIENCES 


So far 1 have talked about the art of medicine and 
now I must say something about the science, and its 
relations with the other sciences. It must already be 
clear to you that progress in clinical medicine is largely 
dependent on advances in the basic and_ biological 
sciences. In my sfudent days, when we passed our 
examinations in physics and chemistry and even in the 
preclinical subjects, we often said to ourselves: “* Thank 
goodness that’s over and done with.’ This was a 
short-sighted policy, and with each new application of 
science to medicine—such subjects as electronics, modern 
statistical methods, radioactive isotopes, and the 
application of plastics in surgery and dentistry—-I 
find myself regretting my lack of basic scientific 
knowledge. 

No-one can hope to keep up with more than a fraction 
of the research work going on, but, such is the pace 
and power of scientific progress that it is essential for 
your competence and your intellectual comfort as 
doctors that you should maintain a general interest in 
scientific matters. This sounds a tall order, but it is 
surprising how much you can glean from the popular 
scientific journals and from talking to your scientific 
friends. Never forget how very much in medical science 
is still unknown. Beyond the established knowledge 
set out in your textbooks there are many things which 
will be discovered in your lifetime, often with profound 
influence on your medical practice. 

What part can the clinician himself play in research ? 
There is scarcely a disease in which a thorough and 
sustained clinical investigation will not add new facts, 
and occasionally discoveries of outstanding importance 
can be made by clinicians who keép good records and are 
alert to observe the unusual. A recent example is 
the discovery by Gregg, an Australian ophthalmologist, 
that german measles in the early months of pregnancy 
may seriously damage the organs of sight or hearing of 
the foetus. The application of scientific discoveries 
in the clinieal field—for example, the application of new 
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remedies—also requires careful clinical research ; and 
the whole clinical field is full of problems which can be 
worked out by a combined attack in the wards and 
laboratories. 

One must be prepared to approach one’s clinical 
problems on the broadest possible basis. In the last 
50 years with the growth of specialisation there has been 
a dangerous narrowing of medical activities. I can 
best illustrate this trend by reminding you that when 
Lister was appointed professor of surgery at this hospital! 
his inaugural lecture was mainly on the fermentation 
of milk. What would people think today if a professor 
of surgery gave a lecture about milk? They would 
say that he was neglecting surgery and encroaching on 
the field of the bacteriologist or hygienist. But to 
Lister it was a perfectly natural thing to do. Bacterio- 
logy was a young subject to which surgeons as well 
as others were making important contributions. Lister 
owed his discovery of antiseptics to two things: first, 
to his thorough and persistent study, at the bedside and 
in the laboratory, of the healing of wounds ; and secondly, 
to his broad approach to the problem. When his 
colleague Thomas Anderson, the professor of chemistry 
at Glasgow, said to him one day: ‘ By the way, thave 
you read the papers of a French chemist, Pasteur, on 
fermentation ?”’ Lister read these papers and with his 
prepared mind at once realised that it might be the 
living germs described by Pasteur and not the oxygen 
of the air which caused wounds to putrefy. And so 
began his use of carbolic acid. In the lecture on milk 
Lister was proving again for the sceptics that there 
was no such thing as spontaneous generation and that 
the bacteria in the wound came in from the air. This 
principle was essential for his antiseptic system. And 
also in this work with the Bacterium lactis Lister developed 
a successful technique for obtaining a pure culture of a 
bacterium, and this was the first time it had been done. 
Thus Lister approached his problem not only as a practis- 
ing surgeon but also as a pathologist, as a bacteriologist, 
and as an experimenter ; and, as I have advised you to 
do, he cultivated his scientific friends. The chemist 
Thomas Anderson, I have been told, not only drew Lister’s 
attention to Pasteur’s papers but also told him about 
earbolic acid as a possible disinfectant. 


CONCLUSION 


You may be thinking that I have been holding out 
to you ideals which are impossible of attainment. I 
have been urging you to become good doctors, to keep 
up with scientific progress, and to undertake research. 
How can one man do all these things? The answer 
is that no-one can excel in all fields. You will evolve 
in different ways. Most of you should become good 
doctors ; some will take readily to research, while others 
—and they will include many good doctors—will have 
no- aptitude for it. But I do think that nearly every 
young doctor should try his hand at one investigation— 
should try to carry knowledge of some disease or 
symptom or function, or the effect of some form of treat- 
ment a stage further than it has been carried before. 
Otherwise he will not find out what he is good for, nor 
will he appreciate the difficulties and labours involved 
in discovering new things. 


I have not said anything about material objectives— 
careers, salaries, and so on. In medicine direct pursuit 
of these not unimportant aspects of life is apt to prove 
disappointing, and the greatest personal success is usually 
incidental to a life spent in service to patients or in 
research. That is one of the dignities of our profession. 
We are still, I am thankful to say, a guild; and in the 
course of your careers you will receive much help from 
your seniors which you cannot hope to repay, except 
by passing it on to the next generation. 
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the bedside is not disease, but disease in a patient. 
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AMERICAN HOSPITAL CONVENTION 
FROM A CORRESPONDENT 


AFTER the fantasy of New York, Cleveland (Ohio) 
seems almost sedate. In the early morning mist the 
first impression was indeed rather one of Edinburgh. 
Cleveland is an ideal city in which to hold a convention. 
The hotels are large and comfortable, and there is a 
truly impressive public auditorium. 

The importance of the 5lst annual convention of the 
American Hospital Association is evident both from the 
number and quality of those attending—and this con- 
vention is representative of all groups interested in the 
eare of the patient. The programme keeps a_ nice 
balance between discussion on future policy on the one 
hand and the technicalities of hospital planning and 
administration on the other. 

The main preoccupation of hospitals at present is to 
maintain independence and at the same time secure 
the financial assistance so necessary to meet rapidly rising 
costs. The problem was well put at the first general 
session by Professor Dimock, a political scientist, who 
indicated the extremes of State and voluntary control 
and suggested the middle way of codperation. He was 
followed by a speaker on the hospital service which 
organised labour desires. Mrs. Eugene Meyer, of the 
Washington Post, then spoke on what the public is 
expecting from hospitals, and it was interesting to note 
that she included a firm demand for more medical adminis- 
trators. Senator Lister Hill’s announcement of recent 
legislation to provide more Federal funds for hospital 
purposes was received with applause. 

The next general session dealt with approaches to the 
distribution of hospital care. Government programmes 
were described by Dr. Mott, of Saskatchewan, Dr. Hershey, 
of British Columbia, and Dr. A. L. Banks, of the British 
Ministry of Health, and these contributions were 
discussed by a panel. The anxieties facing the hospital 
world in the United States were again brought out. 
The traditional desire for independence was illustrated 
by Father McGowan when he declared “ No government 
should do for the people what the people can do for 
themselves ’’ and that *‘ those who roll up their sleeves 
seldom ‘lose their shirts.’’’ Mr. J. Douglas Colman 
emphasised the benefits of the Blue Cross scheme, which 
now covers 61,000,000 people. It was clear that in the 
background is the fear of the Welfare State, and Dr. 
Lowell Reed summarised the general opinion when he 
said that the United States has no need to hurry and 
that time for experimentation would be well spent. 

It was interesting to feel the sympathy toward 
Britain and the British experiment. To the observer 
it seems clear that the eventual pattern in the United 
States will take the form of substantial Federal grants 
with a minimum of central control, allowing experiment 
by individual States and Territories. The incalculable 
factor is the operation of pressure groups which play 
such a dominating part in the American politico-social 
economy. The power and force of these pressure 

oups is startling to the newcomer. 

The technical discussions, both formal and informal, 
are stimulating and depressing to an Englishman. 
Medical men meet late at night and early in the morning 
(the breakfast-discussion group is at first a rather trying 
phenomenon). Their talk is not of terms and conditions 
of service but of the future, and they are full of optimism. 
Architects show plans of dream hospitals which are 
actually being built. The exhibition of course is a kind 
of hospital fairyland. One thing is quite clear. If we, 
in Great Britain, are to keep abreast of developments 
in the United States we must be prepared to send a 
constant stream of young men there to study. This 
applies particularly to business methods in hospital 
administration and finance. 


MEDICAL PROTECTION SOCIETY 

Sir ERNEST Rock CARLING, presiding over the annual 
meeting on Sept. 28, said that applications to this society 
for assistance, of very varied kinds, now average more 
than forty a week. The society could assist members 
at hearings by medical and dental services committees, 
and would like to have the earliest possible information 
of any charges ‘made. Members should obtain the 
secretary’s help before answering any letter om this 
subject from the clerk of the executive council. 


Year by year, continued Sir Ernest, the society had 
exhorted practitioners not to omit radiography in any 
case of injury where negligence might later be alleged. 
It had lately been suggested that the shortage of films 
and the pressure on radiological departments were such 
that this precaution should be discontinued and the 
public should be educated to understand that films were 
sometimes unnecessary. But it was the legal profession, 
not the public, that needed educating in this matter, 
judging by the terms of their accusations against doctors, 
and he earnestly hoped that members would continue 
to take X-ray photographs whenever the occasion 
suggested it. 


Speaking of the constant need for care, Sir Ernest 
referred particularly to intravenous fluids and the risk 
of injecting thiopentone into the tissues, to the damage 
done not only by applying plaster-of-paris too tightly 
but also in removing plaster or even adhesive dressings 
unskilfully ; and to the perennial question of swabs 
left in the abdomen and elsewhere. The time has come, 
he thought, for an inquiry by some authoritative*body, 
into the best Methods of controlling swabs. Also cases 
still arose in which teeth were knocked out by gags, and 
the responsibility for putting the gag in position and 
keeping it there ought to be clearly placed on one person 
—either the surgeon or the anesthetist. Finally, 
when needles were broken, the parts should be kept for 
examination by a metallurgist : in all those sent by the 
society for examination a defect had been found. 


Mr. W. M. MOoLtison said that in the past year the 
expenses per member had exceeded the annual subserip- 
tion of £1; but, with reserves at £112,407 the council 
did not feel that the deficit justified an increase in the 
subscription. 


The annual report shows that almost 1800 new members 
were elected during 1948, and that the total income was 
£26,662. The excess of expenditure over income (£1528) was 
partly offset by a profit on the sale of investments, and the 
accumulated funds were reduced by only £583. The society’s 
financial resources at the end of the year were estimated at 
£146,814. In addition it is reinsured with Lloyd’s under- 
writers in respect of any sum above about £10,325 which it 
may have to pay by way of adverse costs and damages in 
any one year. The report contains information and advice 
on the legal problems of sterilisation, certificates, evidence in 
court, and fees to witnesses, and also summaries of illuminating 
cases. It points out that “‘ an assistant may seem less liable 
than a principal in that he works under the direction of the 
latter, but he is certainly not immune from legal actions 
arising out of his professional work. Any practitioner is in 
law responsible for his professional acts and omissions and the 
fact that a principal can be sued on account of the acts of 
his assistant in no way decreases the assistant’s responsibility. 
A locum tenens, on the other hand, does not work under 
supervision. He replaces the practitioner for whom he is 
acting. Nevertheless, members are advised before engaging 
any locum tenens to satisfy themselves as to his credentials, 
as a practitioner must take reasonable care to ensure that his 
deputy is a registered practitioner. . . . Under the National 
Health Service Regulations a practitioner is responsible for 
all acts or omissions of any practitioner acting as his deputy 
or assistant in relation to his obligations under the terms of 
service.” 


Sir Ernest Rock Carling was re-elected president, Mr. 
W. M. Mollison treasurer, and Dr. A. R. French secretary. 
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Disabilities 


40. ESSENTIAL HYPERTENSION 


As a disability for females I can thoroughly recommend 
mine. It has every modern advantage over the vapours, 
the greensickness, and the decline, while retaining all 
their more agreeable features. I suppose I have had it 
—or the tendency to it—most of my life, for when, 
as students, we all had our blood-pressures taken for 
some piece of research or other, I was always 140/100 
while my contemporaries were an orthodox 120/90. 
At the time I put it down to anxiety about examinations ; 
we were great on anxiety in my family. I grew from a 
thin active anxious little girl to a stout anxious depressed 
adolescent, and then to a plumpish maturity in which 
moods of gaiety and depression fluctuated. But as the 
years went by and (as I suppose) my blood-pressure 
rose, I became more uniformly cheerful; and now at 
forty-eight I suspect my almost continuous euphoria of 
being a symptom of my state. 

The diagnosis of hypertension was made quite by chance 
five years ago. I had gone to my doctor about some 
bleeding from my bowel, which I supposed to be due 
to piles. But I had no piles, and I had had several 
hemorrhages under the skin in various parts of my body ; 
she said I had purpura and must see a consultant. 
Then she casually took my blood-pressure and shocked 
us both (she was an old friend) by finding it was 240/120. 
I felt quite well, and said so rather crossly ; but when 
we came to look at my story more critically this didn’t 
seem quite true; for I had been getting more and more 
breathless in my Sunday climbs about tie hills, and my 
ankles had been swelling a bit, and in bed at night my 
heart-beat thundered in my ears. So I saw a consultant, 
who said that there it was, [ had essential hypertension, 
and that I would live the sort of life that people with 
hypertension live, probably feeling splendid, and that 
in the end I should die as hypertensives die, probably 
from a stroke, and who could ask anything better ? 
I agreed warmly with every word he said, and decided 
to take no further notice of my blood-pressure as long 
as it caused me no annoyance. He looked into the 
purpura carefully, and that turned out to be obscure 
but irrelevant: if I had been in my ‘teens they would 
have called it Henoch’s purpura ; as it is they keep silent. 

The next thing that happened, about a year later, 
was a hemorrhage into my retina—a tiny one, but 
enough to blur central vision and to send me back to 
my consultant in a great state of excitement. He was 
superbly reassuring. It was a purpuric hemorrhage, 
he said, nothing to do with the hypertension, and it 
would clear up, leaving very little disability. As usual, 
he was perfectly right : that is exactly what has happened. 
All the same, he sent me to bed for a month, and told 
me I must take life more easily. He was not unreasonable 
in that, for I have a weakness for complicating my 
life; and at that time I was doing a full-time job, 
travelling up to it daily from the country, keeping 
house for two partial invalids, doing a good deal of the 
cooking, making most of my own clothes, and producing 
plays whenever I got the opportunity. It does seem 
rather a full programme, looking back, but it didn’t 
seem anything special at the time. That is the great 
charm of hypertension: one goes at things like steam. 
An operation—also irrelevant to the main story— 
retarded my return to work, and when I was taken on 
again it was as a part-timer: so for the rest of the 
week I now put my feet up. 

But of course there are more ways of being active 
than by climbing the Matterhorn; and as it happens 
I have always been rather lazy physically, so I take 
kindly to this Elizabeth Barrett Browning life: or I 
would if we always had a char. I still do some of the 


cooking, which I like; but I live nearer my work, and, 
thanks to the conviction of my doctor that I need it, 
I get petrol to take me there. I don’t make as many 
clothes as I did, and I haven’t produced any plays for 
longer than agrees with me; but I have managed to 
fill up my time in other ways—by writing and lecturing 
and so on. I can’t pretend, even to my consultant, 
who always incites me to idleness, that I don’t work 
full-time ; but it is in my own time, and largely in my 
own home, which I find congenial. 

The reward of this relative virtue is that my condition 
has remained stationary, and even improved slightly 
in the last five years. My last blood-pressure reading 
(it gets done about once a year with luck) was 220/115. 
The purpura reappears occasionally and does its stuff, 
but it has kept out of my retine, which is good enough 
for me. I sleep well, I eat rather too well, I very rarely 
(about once a year) get a headache. My heart-beats 
have ceased to pound in my ears when I put my head 
on the pillow; I can’t think why, on the evidence. 
Perhaps this is a purely psychosomatic symptom. I only 
get tired when I do too much physically, notably if I 
go rushing round London in buses and trains; but 
who doesn’t ? This summer I swam and played gentle 
tennis and felt all the better for it, though my family 
watched my first dive with the air of people about to 
hear a loud explosion. Incidentally, kindly concern can 
go too far; it is no pleasure to the subject to be treated 
as though his next act will be his last. Relatives should 
try to live and let live. 

“Suppose we had done a sympathectomy on you, 
five years ago,” my consultant said, at my last visit, 
‘how pleased we should be with the result.’ Suppose 
I had gone on doing just what I was doing, I couldn’t 
help thinking, should we perhaps be equally pleased ? 
Are some people wound up to go at my pace, just as 
some cars do better with the engine running faster ? 
I put the thought politely into words. ‘‘ Why,” I asked, 
“am I not as good as the next woman?” ‘“ In some 
ways,” he replied (but after a pause), ‘‘ you are, as you 
know, better.” By which I suspect he meant that it 
pays me to go quietly. 

He went on to tell me that on the whole women take 
essential hypertension—and indeed all kinds of hyper- 
tension—better than men; that he had had women 
like me coming up to his outpatients with little change 
for twenty years. It seems there is no known explanation 
for this difference, so I shall put it down to the Y- 
chromosome. 

Well there it is: I offer the suggestion to any woman 
who would like to be urged to rest and let someone 
else do it, to be treated with tenderness and concern 
by her family, to put her feet up for several hours a 
day, to be encouraged to go by car or take a taxi, and. 
yet to feel brimming with health and energy, and to 
last for years with the hope of a quick finish at the end. 
of it. Essential hypertension is the name. 


Medicine and the Law 


A Further Death From Hepatitis : 

Last week (p. 630) we described the investigation, by 
the St. Pancras coroner, of the death of three children 
who developed hepatitis after serum had been injected 
for the purpose of protecting them against measles. On 
the same day the same coroner inquired into the death 
of a 66-year-old woman who, after operation in hospital, 
received blood-transfusion. According to the Manchester 
Guardian (Sept. 27), a pathologist reported that the 
case was comparabie with those of the children except 
that in the children death followed the injection of serums 
The coroner, returning a verdict of death by mis- 
adventure, remarked that the accident was very rare. 
and was no argument against blood-transfusion. 
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Value of Our Social Services 


In the House of Lords on Sept. 27, in opening the 
debate on the exchange value of the pound, Lord 
ADDISON reaffirmed the Government’s determination to 
‘* maintain those services for the children, the aged, the 
sick and the unfortunate for which this country is the 
pioneer among the nations.’’ Other Noble Lords, how- 
ever, found themselves unable to be equally reassuring. 
Viscount SAMUEL said that many of the measures lately 
carried had been advocated by the Liberal party for 
many years. The new National Health Service was 
absolutely right in principle. The old inadequate service 
was a disgrace to the country, and there was an insuffi- 
ciency of hospital accommodation, maintained only by 
begging around for voluntary subscriptions. But the 
cost of the National Health Service had proved to be far 
greater than even its authors expected and it now 
involved a charge of £260 million. National Insurance, 
National Assistance, and family allowances cost a further 
£380 million. Not only were these services costly 
financially, but they were also costly industrially, 
for their administration withdrew from productive 
employment many thousands of people. The present 
Government, he continued, might say ‘‘ We shall never 
cut the social services ; they must be maintained at all 
costs.” But they might raise the price of grain and of 
meat, and in a family with a number of children this 
would have the same effects as if allowances were cut, 
say, by one shilling a child. 

Lord BALFOUR OF BURLEIGH pointed out that Lord 
Beveridge had postulated 3% temporary unemployment. 
The present percentage was 1'/,%, which meant that 
only 250,000 people were unemployed out of the working 
population of 20 million. He submitted that this over- 
full employment was hindering the redistribution of our 
labour force to essential industries. He hoped he would 
be acquitted of lack of sympathy either with social 
reform or with continuing unemployment, but he felt 
that we must have retrenchment and reform if we were 
to get out of our troubles. We had reached the point 
when we could not pay for all the desirable objectives 
we wanted. We must choose between the more essential 
and the less essential, and hé did not think it fair of the 
Government to dodge that issue. It was common 
ground that there was waste in the health service which 
must be eliminated, but he would go further. People, 
he suggested, did not appreciate a thing when they 
thought someone else was paying. He advocated the 
imposition of a token charge for services received under 
the great health schemes with, he would at once add, 
safeguards for the indigent. 

Viscount BRUCE OF MELBOURNE deplored the Govern- 
ment’s apparent suggestion that devaluation was an 
alternative to unemployment and cutting down the 
social services. The Chancellor should have told the 
people that devaluation was the only trump left in his 
hand, and that if it failed to take the trick there was no 
alternative to tnemployment, a lowering of the 
standard of living, and a reduction of our social services. 
Lord Bruce urged that we should immediately frame a 
two-year emergency programme—including reduction in 
expenditure on the social services—which should be 
submitted for endorsement at an early General Election. 

Opening the second day of the debate, Viscount 
JowitTtT, the Lord Chancellor, affirmed that sickness and 
ill health caused the greatest waste of all in this country. 
Proper safeguard of the health of the people made for 
efficiency. It would be wrong to interfere with the 
scope of these services though he agreed we should try 
to get rid of all waste and extravagance which may lie 
within them: On a division the Opposition’s amendment 
was earried by 93 to 24. 


The Chancellor’s Views 


Sir STAFFORD CRIPPS, who opened the debate in the 
House of Commons, called upon the people for full 
cobperation with the Government in achieving their 
financial and trade aims while maintaining full employ- 
ment and safeguarding the social services. The Govern- 


of inflationary pressure. 


ment, he said, were under no illusion as to the gravity 
of the decision they had taken, nor did they under- 
estimate the effect it would have upon the life and 
livelihood of the people. They also appreciated that 
devaluation was bound to have an impact upon 
practically every other national economy throughout 
the world. 

Dealjng with the measures which it would be necessary 
to take to deal with the situation, Sir Stafford Cripps 
said our internal expenditure must be limited. We 
must not allow our desire to have more than we gould 
afford to endanger our present standards, as it would 
do unless we reduced the inflationary pressure which 
was again present in our economy and which the new 
circumstances might intensify. The two domestic uses 
of the goods and services we produced or imported 
which competed with the consumers’ market were 
capital investment and Government expenditure. We 
must look to both of these to provide some easement 
The Government were not 
prepared to reduce the scope of the social services pro- 
vided for the people. But they must economise to the 
utmost and avoid all waste in those services just as in 
others. Because they meant to continue those services 
it did not mean that no economies could be made. 

Mr. OLIVER STANLEY contended that it was both 
dishonest and dangerous to say that there was a choice 
between two policies—one of mass unemployment and 
the lowering of the social services, and the other, which 
the Government had adopted, which would safeguard 
both these things. No-one would pretend that the 
expedient which the Government had adopted did 
anything to safeguard full employment or the social 
services. On the contrary, it increased the risk of both. 

On the second day, Mr. Winston CHURCHILL moved 
an Opposition amendment welcoming the financial, and 
economic measures agreed upon in Washington, but 
regretting that the Government, as a result of four years 
of financial mismanagement, had now been brought to 
a drastic devaluation of the pound sterling. The motion 
also expressed the view that a return to national pros- 
perity, the maintenance of full employment, and the 
safeguarding of the social services, could never be assured 
under the present administration. In concluding his 
speech, Mr. Churchill said there was no reason why the 
struggle of the masses for a more spacious life, for 
shorter hours, for constantly improving conditions of 
labour should not be crowned with increasing success 
provided that mistaken guides did not enforce the rule 
that all must come to the table at once or none at all. 

Mr. CLEMENT DAVIES intimated that the Liberal 
party could not support the Government motion. He 
said that no-one wanted to cut welfare, national insurance, 
and so on, but would not the Government realise that 
through the food subsidies they subsidised incomes that 
did not need it? They should increase the grants to 
the lower-income groups and increase family allowances. 
Mr. QuINTIN HoGG pointed out that the devaluation 
of the pound meant that every social service in the 
country had been cut. The poorest in the community 
would be hit the hardest. The Minister of Health was 
jeopardising the future of the National Health Service 
by riotous and extravagant administration. That 
administration had pursued a corrupt and demoralising 
progress and there was no effective machinery by which 
the public money and interest could be safeguarded. 
He would be surprised if the Chancellor survived to 
another Budget and did not institute some reform in 
that service. 


Summing Up 


Mr. ANEURIN BEVAN, the Minister of Health, opened 
the third day’s debate with a vigorous fighting speech. 
He reminded the Opposition that the last favourable 
balance of payments which this country had enjoyed 
was in 1935. In the years 1936, 1937, and 1938 the 
average number of unemployed was 2 million. If those 
people had been at work consuming imported foods 
and raw materials there would have been a catastrophic 
financial crisis. The present Government came into 


office in 1945, and by the last half of 1948 the country 
showed a favourable balance (of £30 million) for the first 
The 


time since 1935. That excluded Marshall aid. 
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nation had worked with such industry and skill that 
thev had more than made up for the consequences of 
the war. Under the guidance and leadership of a 
Socialist administration Great Britain had advanced 
further on the road to recovery than any other nation 
in Europe involved in the war. In the last two generations 
a new type had emerged in Britain; virile men who 
realised that they had more to lose by failure and more 
to gain by success than any other section of the British 
community. It was to those people that the Government 
appealed, and they were confident that their appeal 
would not be in vain. 

Mr. OLIVER LyTTrELToN declared that the Government, 
policy was to decrease by indirect means real wages and 
incomes. It had been misrepresented to the people 
that the social services would be in jeopardy from the 
Conservatives. Actually the social services were in 
jeopardy from the decrease in the purchasing power of 

ie” ArrLEE, in ending the debate, once more affirmed 
that the Government did not believe in slashing the 
social services. Their appeal to the people of this country 
was this: we have the finest social services that any 
country has ever had; their maintenance and preser- 
vation is a great incentive to all our people. 

The Opposition amendment was rejected by 350 votes 
to 212, and the Government motion was then carried by 
342 to 5. The House adjourned until Oct. 18. 


The report and third reading of the National Health Service 
(Amendment) Bill will be taken on Oct. 19 in the House of 
Commons. 


Public Health 


LOCAL HEALTH AUTHORITIES AND 
TUBERCULOSIS 


A JOINT meeting of the Society of Medical Officers of 
Health and the National Association for the Preven- 
tion of Tuberculosis was held in London on Sept. 15 
under the chairmanship of Prof. R. H. PARRY, president 
of the society. 


A BALANCED SERVICE 


Sir ALLEN DALEY observed that real prevention of 
tuberculosis was founded on conditions of life—housing, 
general nutrition, and hygiene. Some years ago he had 
set out to find whether there was an inverse relation 
between the decline in tuberculosis and the rate of 
expenditure on hospital and medical services. No such 
relation had been discovered. The public-health service 
should concentrate on the basic conditions affecting 
the disease, with an especially close watch on nutrition. 
The second aim of prevention was the isolation and 
removal of the patient. In cases of tuberculosis the 
legal power under the National Assistance Act for 
compulsory removal to an institution was not of much 
practical value. The chronic ambulant infectious patient 
who was homeless presented a problem ; local health 
authorities should consider providing special hostels 
although these would be difficult to manage and control, 
or alternatively people in houses with surplus accommo- 
dation might be persuaded to give rooms to such people. 
Children in contact with open tuberculosis should be 
boarded out on the Grancher system ; some six hundred 
London children were being cared for on this ground, 
mainly in residential nurseries and schools. 

Mass radiography was best placed under the control 
of regional hospital boards, provided that the local 
health authority advised on its best use; and he advo- 
cated X-ray examination of all people in regular contact 
with groups of children. 

Regarding B.c.G. vaccination, if it was necessary to 
segregate children from infection for six weeks before 
and after vaccination, were they to be kept in camp 
schools or special hostels ? Education must continue ; 
and perhaps open-air schools and holiday homes would 
be the answer. 

Aftercare requirements he defined as: (a) continued 
supervision of, and finding jobs for, the recovered cases ; 
(b) Remploy factories and night sanatoria for chronic 
ambulant cases ; and (c) care of semi-bedfast and dying 
cases, which were the most infectious. The service 


must not be allowed to become purely curative. Even 
if the hospitals were centres of treatment, they must 
have chest clinics as their outposts. 
RURAL PROBLEMS 

Dr. G. W. H. TownsEenpD (Buckinghamshire) said 
that in his experience district councils in rural areas 
had made little use of the wide powers conferred on 
them by the 1930.Tuberculosis Regulations. He thought 
that welfare work confined to tuberculosis was time- 
consuming, and it should be combined with that for 
other conditions. At maternity-welfare centres mothers 
waiting to see the doctor were learning all the time 
by lecture, film, or leaflet, whereas at the tuberculosis 
dispensary waiting was just waiting. Here was an 
opportunity for health education on welfare-centre 
lines. 

LOCAL HEALTH AUTHORITY’S POSITION 

Dr. Stuart LarmLaw (Glasgow) said that more 
evidence was wanted on the relation of overcrowding 
to tuberculosis. In Glasgow the contact-rate was twice 
as bad in houses with 2-3 rooms as in those with 3-4 
rooms. The powers of removal under the National Assis- 
tance Act had not been used because the psychological 


_ effect would be bad. 


He disagreed with the attachment of the chest 
physician to the regional hospital board. The effect 
had been concentration on the curative and clinical 
aspects, and the domiciliary interest had waned. Glasgow 
had a waiting-list for sanatorium beds of 1660, but 
there was no chance of admission unless the case was 
of special clinical interest. The medical officer of health 
had no power to enforce admission, so a day-to-day 
battle was in progress to get cases away from dangerous 
home conditions. 

He thought that the local health authority should 
use B.C.G. through its own staff and regain direct control 
of mass radiography. Segregation of children for B.c.G. 
vaccination was being arranged, and home helps 
for tuberculosis cases were volunteering from amongst 
the relatives if they could be paid at the usual rates. 

With regard to Sir Allen Daley’s reference to hostel 
accommodation, Dr. Laidlaw described how an empty 
ward in a tuberculosis hospital had been reopened as 
a hostel for 60 discharged patients who shared the 
catering and domestic work. 

HOUSES FOR THE TUBERCULOUS 

Dr. W. Atcock (Burton-on-Trent) said, with regard 
to housing priority for the tuberculous, that 20 points 
were essential to get a house and his department could 
give no more than 5 on medical grounds. Tuberculous 
families should have a priority claim for rehousing 
outside the “‘ points’? scheme. The best hope of con- 
trolling the spread of the disease lay in raising the resis- 
tance of (a) contacts with active cases, (b) all young 
persons up to 25 years, (c) expectant and nursing mothers, 
and (d) other special categories liable to contract 
tuberculosis. For earlier detection, he urged repeated 
X-ray examination of all entrants to industry and to 
the Services. 

B.C.G. VACCINATION 

Dr. K. NEVILLE IRvinE (Henley-on-Thames) spoke of 
the need to segregate people for six weeks before and 
after B.c.G. vaccination. If the Mantoux test six weeks 
after vaccination was not positive, there should be another 
test at ten weeks ; some people were slower than others 
in conversion. If, after ten weeks, revaccination was 
decided on, a double dose should be used. Failure to 
segregate after the first vaccination did no harm; but 
some might contract the disease before immunity was 
established, thus damaging the reputation of this form 
of protection. Vaccinees should be warned about the 
papule which might appear after 2-3 weeks, and which 
sometimes broke down to an oozing ulcer. Ultraviolet 
light cleared up such persistent ulcers with dramatic 
speed. B.C.G. vaccination was never dangerous. 

SOCIAL SERVICES 

Miss ANNE TOPLEY (care almoner, Surrey) insisted 
that the social worker must be one of the chest-clinic 
team. 

Dr. J. C. SteicH (St. Albans) reported that his council 
had to give absolute housing priority to the 
tuberculous where he so advised. 
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THE LANCET] 
Poliomyelitis 

During the week ended Sept. 24, notifications in 
England and Wales numbered: poliomyelitis 268 (311), 
polioencephalitis 27 (31). The figures for the previous 
week are shown in parentheses. This is the first substan- 
tial fall since the rise in notifications began in the 
twenty-fourth week of this year, The curve generally 
has followed that of 1947 fairly closely and it is to be 
hoped that the decline, which began that year in the week 
ended Sept. 13, has now set in. 

Multiple cases (poliomvelitis and polioencephalitis 
together) were reported from the following counties : 
London 48 (41), Berkshire 3 (7), Chester 7 (4), Cornwall 
8 (10), Devon 5 (5), Dorset 4 (3), Essex 17 (18), Hertford 
7 (4), Kent 18 (16), Lancaster 24 (29), Leicester 5 (13), 
Lincs, Holland 4 (1), Lines, Lindsey 4 (6), Middlesex 20 
25), Norfolk 2 (3), Northampton 4 (3), Northumberland 
13 (10), Nottingham 9 (11), Oxford 3 (0), Peterborough, 
Soke of 2 (1), Somerset 7 (8), Southampton 8 (10), 
Suffolk, East 5 (1), Surrey 11 (14), Sussex, West 2 (1), 
Warwick 8 (10), Westmorland 2 (0), Wiltshire 9 (6), 
Yorks, West Riding 19 (33), Glamorgan 3 (3). 


The Changing Population 


A report? issued this week by the Registrar-General 
shows the civilian populations of each local-government 
area in England and Wales, including the numbers of 
each sex at various age-groups. ‘The report also serves 
to draw attention once again to the changing age- 
distribution of the population. At Dec. 31, 1947, the 
date to which the report refers, the distribution for the 
whole country was as follows : 


Age, % 0 Age, % 4 % 
8-5 35- 8-1 T0- 3:2 
5- 68 40-° 78 715- 2-0 
1L0- 6-6 45- 71 80— 1-0 

15- sid 6-0 50- 6-2 85 

20- 6-3 55- 5-6 and over 0-5 
25- 76 60— 5-0 
30- 75 65- 42 100-0 


Since the 1931 census the proportion of the population 
under 15 years of age has fallen from 23-83% to 21-:9%, 
and the proportion over 65 has risen from 7-4 % to 10-9%. 
be percentages for selected years since 1911 are as 
ollows : 


Age, years % of total population 


1911* 19212 1931 1939* 1947 
* Derived from figures given in the Registrar-General’s annual 


reports. 

The report reveals the following ratio of males to 

every 1000 females : 
All ages 18-19 
940 .. 


45-54 
988 


20-24 25-34 35-44 
1021 .. 986 ... 992 


1. Estimates of the Sex and Age Distribution of the Civilian 
Population in Regions and Administrative Areas of England 
a at Dec. 31, 1947. H.M. Stationery Office. Pp. 50. 
2s. 6d. 


Infectious Diseases in England and Wales 


| Week ended Sept. 


PUBLIC HEALTH—IN ENGLAND NOW 


Disease 
| 
| | | "ges 
Cerebrospinal fever .. 25 $8 34 | 35 
Dysentery .. 98 59 86 78 
Encephalitis lethargica a pee 2 2 1 4 
Food-poisoning | 277 212 | 267 245 
Measles, excluding rubella 1169 | 885 | 688 | 659 
Ophthalmia neonatorum 46 | 38 54 44 
Paratyphoid fever .. 30 | 20 18 23 
Pneumonia, primary or influenzal 216 | 205, 211 226 
Polioencephalitis 19 | 22 | 31 27 
Poliomyelitis .. | 289 284 312 | 268 
Puerperal pyrexia aN os} OS 103 118 | 88 
Searlet fever ..° | 705 | 731 | 943 | 1097 
Smallpox d | | wis 
Typhoid fever. . 9 3 | 4 8 
Typhus fever .. | asi 4 | 
| 1618 1230 | 1180 | 1061 


W hooping-cough 


* Unrevised figures. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 
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ONE of my ex-H.P.s, in writing to me for a testimonial 
to support his application for an appointment, subscribed 
himself, ‘‘ Yours ever, Mick.’’ Now in my day I should 
no more have assumed this familiarity towards a chief 
than (when in the uniform of a temporary lieutenant, 
R.A.M.C), I should have thought of clapping thesD.G. 
on the shoulder with an inquiry as to his well-being. 
And so, whilst responding to ‘* Mick’s”’ request with 
a certificate which described him as a sort of composite 
of the Three Wise Men of the East and the Nine Muses, 
I pondered the reason for this changed relationship. 

In bygone days the chief had an aloofness compounded 
partly of admiration and reverence, partly of fear. 
In lesser degree perhaps, this sentiment applied to the 
domestic circle: we called our father, ‘‘ Sir ’’—a title now 
rarely, if ever, heard in the home. Have we lost or gained by 
the substitution of affection for respect? Herein at 
least may lie an explanation for the disappearance of 
“characters or ‘ personalities’? who acquired their 
reputation by acts of violence, fits of temper, and other 
unpleasantnesses for which they seem to be perpetuated 
in memory by appropriate anecdotes. Yet possibly 
even We apparent milksops of today are establishing 
ourselves as personalities by some eccentricity or quiddity 
of which we are unaware. 

* * 


The enforced idleness of what used to be called lumbago 
and nowadays gallivants as a prolapsed disc has set me 
wondering. Three days before I did it, and this is the 
second time of asking, I was diving into a swimming- 
bath. Suppose it had gone then instead of when I 
stooped to tie up the errant bootlace. Remember I was 
locked, immobile, rigid, on the drawing-room carpet. 
Suppose it had been*the bottom of a swimming-bath. . .. 

So here’s a hint for the next. pathologist faced with 
an inexplicable swimming-bath death. Have a look at 
the fourth and fifth intervertebral discs. 

* * 

‘You know,” I told the garage man, ‘‘I may not 
know much about cars, but I’m no fool.’ He was a 
burly, jocular sort of chap and he eyed me with relish. 
‘* You don’t need to tell me, sir,’ he said appreciatively. 
‘* We get all sorts here. Now about your car, what you 
want is a new engine. After all, so long as the engine's 
good, what does it matter how it looks? You'll have 
twenty thousand miles of care-free motoring.’ So a 
new engine it was. When it had been fitted I did notice 
a strong burning smell, but I put this down to the 
fresh paint in the cylinders. Then I broke down again. 
This time the garage electrician greeted me when I was 
pulled in. He popped his head under the bonnet and 
emerged with a charred wire. ‘‘ I remember this job.” 
he said gloomily. “ I told the guvn’r it needed re-wiring, 
but he’s gone on engines. What I say is, what good’s 
an engine without the wires to make it go?” I think 
the governor must have overheard this, because after a 
cursory glance he said: ‘‘ Ah now, what you need is 
to have this old car re-wired. After all, if the wiring’s 
good, what is there to worry about? You'll be good 
for twenty thousand miles of care-free motoring.”” At 
the time the words seemed rather familiar, but the goal 
was so greatly to be desired that I acquiesced. A few 
days later, when we were out en famille, the dear old 
car began to make a clanking sound, which I traced in 
the end to a screw adrift from the off-side rear wheel. 
I put it on; but after a quarter of a mile it came off. 
I put it on again; but after ten yards it once more 
broke loose. With misgivings I privily pocketed the thing 
and was congratulated by my missus on my skill in stilling 
the noise. When I took the car into the garage (a different 
one this time) I got the man to see to this at the same time 
as he mended a hole in the roof, reunited the choke wire, 
and sealed up a door that wouldn’t close. Every week 
there’s a list of little things like this, but the man has 
been very patient—he always seems glad to see me. 
Well, when I went to pick up the car, he drew my 
attention: to a slow flat. ‘‘ What you need,” he pro- 
nounced, “is five new tyres.’ I was just going to agree 
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when he added: ‘‘ After all, they’d see you through for 
twenty thousand miles.’ That settled it; I got away 
as soon as I could find the starting handle. This was a 
fortnight ago; and I must own that I’ve had two flats 
since. Was he right, I wonder? I’ve asked the family, 
but, in the shiftless way of families, they seem to have 
lost interest. 
* 


It is many years since the Victory was towed away 
from its moorings in Portsmouth harbour and placed 
permanently in dry dock ; but once again one of the old 
wooden walls is anchored there—the Foudroyant—and 
conjures up the days of Nelson and his famous signal. 
These inspiriting thoughts were shattered by a voice 
booming over her loud-hailer; ‘‘ All those who want 
ice-cream come and get it.’’ 


* * * 


Even if we do feel rather proud of the result of our 
peggy for vaginal stenosis, it comes as rather a 
shock on holiday to see the front page of the Sunday 
Mirror featuring a photograph of the resulting triplets, 
and a laudatory caption (fortunately anonymous) about 
our skill in arranging the advent of not only one but 
three at a time. 

The worst was to come, for our hospital’s anonymity 
had not been preserved and the fan-mail had been 
collected for reply when we reluctantly returned home 
to work. Could we, asked one, provide similar service for 
herself, married 20 years and given up by all other 
doctors, for were we not the cleverest doctor in the 
world ? ‘‘ My tubes were removed 10 years ago,’’ wrote 
another from even further‘afield, ‘‘ could some artificial 
tubes be made ? ” 


* * * 


My grandmother once took on a young kitchen-maid 
at £8 a year; but the girl succeeded in Improving her 
Position by promotion to cook at £20 a year. Nowadays 
the labour exchange will have no hand in settling any 
girl in a resident post which offers a smaller reward 
than £100 a year. Partly, of course, the difference is 
due to the altered value of the pound, and partly— 
I hope—to an awaking conscience among employers. 
The most important cause; however—and it is not 
confined to Britain-——is the opening now afforded by 
commerce and industry. Greater freedom is not the 
only reason for preferring office or shop or factory. In 
the days of our Victorian grandparents, when labour 
was cheap and plentiful, a draughty garret or a damp 
cellar was good enough for the servants to sleep in; and 
potato pie was often their provender, whatever the 
family might be eating. From this neglect has sprung 
the idea—still current, though no longer warranted— 
that domestic work is debasing. Indeed in one or two 
countries where these conditions have never prevailed, 
the housemaid’s or cook’s is still an esteemed occupation. 

The only people who seem to be uninfluenced by the 
afterglow of the bad old tradition are those whose families 
helped to form it. Take our household, for instance. 
Our mother’s help is a girl with a chateau in the west of 
France which has been in her family’s keeping for many 
goa so ; and our daily comes of a local Titled Family. 

y missus, being of a sociable turn of mind, has always 
called a halt for tea and talk in the middle of the morning ; 
and our present daily desists from peeling the veg. to 
prattle of cavorting with the Highest in the Land. It 
looks as if, thanks to our mother’s help and our daily, 
our family can look forward to Improving its Position. 


* * * 


The man behind the counter grumbled when I asked 
for twenty penny stamps. ‘“‘ This continental method 
of buying stamps is getting very popular,’ he said. 
“A few years ago only foreigners bought stamps in 
tens, Britishers always asked for them in dozens. We 
have to alter all our mental arithmetic.’’ U’m sure this 
proves something. Perhaps American economics have 
influenced us more personally than we realise. 


* * * 


The Piddingtons have been on at the Palladium. I hope 
that their act did not interfere with the Delta Rhythm 
Boys, who appeared in the same programme. 


Letters to the Editor 


CONTROL OF TUBERCULOSIS 


Sir,—The admirable article of Sept. 24 by Mr. Francis, 
who advocates B.c.G. vaccination in the most persuasive 
manner, will be welcomed by all who have the control 
of tuberculosis at heart. However, the risk of vaccination 
to anybody still exposed to infection has to be faced. 
Taking life as it is, this risk will ‘‘ materially reduce the 
field in which B.c.G. can operate, since it necessitates 
pre-detection of the tuberculous household and removal 
of the infant at birth for some months.” ! No doubt the 
ultimate aim of control is the devaluation of the Myco- 
bacterium tuberculosis from a potential killer to a harmless 
saprophyte by rendering the host immune to it. Mr. 
Francis is realistic enough “not to expect B.c.G. to 
produce such striking results,’ and to ‘ recognise that 
there are many difficulties to overcome before this aim 
is achieved.” Together with the long-range weapon of 
immunisation, we have to use the recognised stratagems 
of early diagnosis and early treatment. 


It is untrue however, that ‘‘ mass radiography is 
languishing for want of an idea as to how it should be 
used.”” During the past seven or eight years quite a few 
authors have put forward constructive criticisms of the 
mass-radiography scheme; and the council of the 
National Association for the Prevention of Tuberculosis 
has suggested a more enlightened policy for the future.? 
What is required now, as Mr. Francis rightly observes, 
is “ the imaginative leadership of a campaign in which all 
weapons ... will be used.” But, alas, this leadership has 
so far not been provided, and any ‘“ change for the 
better has sprung from the ranks.” * After many high- 
level discussions, working parties’ reports, and job 
analyses, not a single nurse has come forward to staff 
any of the 5670 empty sanatorium beds in this country. 
Waiting-lists are as long as ever, and those patients who 
have been diagnosed in time are missing their golden 
opportunity. Nor is there an efficient case-finding pro- 
gramme; mass radiography is still squandered on 
picking up the random harvest from not very fruitful 
routine surveys on volunteers. 


The alarming bed situation has led a few thoughtful 
and courageous chest physicians to consider ‘‘ the ques- 
tion of an alternative to sanatorium treatment.” 4 
Various schemes of combined domiciliary and clinic 
treatment have been devised in order to circumvent 
the bottleneck of sanatorium accommodation. The 
London scheme,‘ > where inductions are carried out in 
the patient’s home, will not appeal to all chest physicians ; 
and it could not succeed in the hands of less experienced 
doctors. The excellent Glasgow scheme * depends on 
some hospital beds being at the chest physician’s disposal 
for the induction of collapse, and on properly equipped 
clinics with at least screening facilities. These essential 
prerequisites are often lacking in our provincial dis- 
pensaries, which, more often than not are mere “ visiting 
stations.” 7 On the other hand, the intended transfer of 
these clinics to outpatient departments of adequately 
equipped local hospitals—with beds and X-ray facilities 
at the chest physician’s disposal—looks under present 
circumstances like a dream belonging to the “ Never- 
never Land of long-term planning.” 


I have, therefore, recently suggested ® that the most 
practical remedy for semirural and also for certain 
industrial areas where things are really bad, would be 


. Hill, A. Bradford. Brit. med. J. 1948, i, 274. 
. See Lancet, 1949, i, 503. 
Leading article, Tubercle, 1949, 30, 97. 
Heller, R. Ibid, p. 204. 
. Pritchard, E. K. Lancet, 1948, i, 302. 
Maclean, A. G., Gemmill, J. S. Ibid, p. 173. 
. Ridehalgh, F., Aspin, J. N.A.P.T. Bull. 1949, 12, 34. 
. Hoffstaedt, E. G. W. Brit. J. Tuberc. 1949, 43, 36. 
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the introduction of mobile chest clinics together with 
suitable motor transport for the patients to and from the 
clinic. Such a mobile chest clinic, containing an X-ray 
screening set in a dark room, a dressing-room, and a small 
operating-theatre for collapse treatment, aspirations, 
&e., could easily be run in connexion with the existing, 
usually conveniently placed, ‘visiting station’ and 
would provide all the diagnostic and therapeutic facilities 
(short of radiography) of an up-to-date chest clinic. As I 
pointed out, early cases could be admitted early for a 
short stay at the sanatorium—or the hospital—and 
treatment could be continued in these clinics, not too far 
from the patients’ homes. The quick turnover in the 
sanatorium would soon cause waiting-lists to shrink to 
manageable proportions. 

It is by the adoption of some scheme of early ambula- 
tory collapse treatment, after induction of collapse in 
sanatorium or hospital, that the magic circle which 
separates most of our patients from timely treatment will 
be broken. If such a new approach to treatment is 
combined with a more efficient use of mass radiography 
and with large-scale immunisation, then—but only then 
—we can hope to control in our time “ the last of the 
great zymotic diseases of man in Great Britain.” 

E. G. W. HorrstakEpt. 

VITAMIN E 


Sm,—Opinion upon the efficacy of .«-tocopherol 
(vitamin E) in the treatment of cardiovascular disease 
has been, I am afraid, distorted by two factors. 

The first of these is the attitude of some practitioners 
who, not bothering to find out the proper method of 
administration or type of product, yield to pressure 
from the patient and simply prescribe any one of the 
many products in whatever dosage may come to the 
mind of either doctor or patient and for any type of 
cardiovascular disturbance. Often the attitude is that 
“even if doesn’t do you any good, it won’t do you any 
harm.” In this regard it should be pointed out that 
patients with heart-disease. due to hyperthyroidism 
should not be given vitamin E, since it aggravates this 
condition. Or if the patient happens to be a diabetic 
receiving insulin, his insulin dosage will be upset sooner 
or later by hypoglycemic symptoms. It should also be 
noted that the threshold dose of «-tocopherol usually 
lies between 200 and 300 international units daily, and 
that smaller doses will have absolutely no effect. No 
iron preparations may be given, because these inactivate 
the tocopherol. I use a preparation which is a natural 
distillate and contains 100 international units of «-toco- 
pherol per capsule. This product is enclosed in a hard 
capsule which is timed to dissolve in about four hours in 
the intestinal tract (rather than in the stomach) for more 
complete utilisation and for elimination of gastric 
symptoms. 

The second factor is concerned with aberrations of my 
original method which have appeared lately. Since my 
original observations on heart-disease, arterial oblitera- 
tive vascular disease, and diabetes mellitus, certain 
workers who began using vitamin E in the treatment of 
these conditions have proposed “‘ modifications ’? which 
sometimes greatly hamper the success of this treatment. 
One group in particular states that chronic rheumatic 
and hypertensive heart-disease should first be treated 
with small doses and the dose gradually increased. In 
support of this contention they say that if the initial 
dosage is 300-400 mg. in a patient with rheumatic heart- 
disease, right ventricular failure will be aggravated or 
precipitated. They suggest that the left ventricle becomes 
compensated before the right, and that this produces 
relative right-sided failure or aggravates pre-existing 
right-sided failure. I have been treating these hearts with 
vitamin E longer than anyone else and have not seen such 
results clinically ; and indeed it would require peculiar 


notions of the etiology of right-sided failure to entertain 
this line of reasoning. 

It has also been suggested that large doses adminis- 
tered to a patient with hypertensive heart-disease may 
raise the blood-pressure. Such an increase can be 
observed initially, but to anyone familiar with hyper- 
tension this need cause no alarm. Many hypertensive 
hearts in failure are associated with a blood-pressure 
lower than was present when they were compensated. 
On the administration of any compensating therapy; the 
blood-pressure will naturally rise, but it will not exceed 
the level before the onset of failure. 

Another misconception is that digitalis must be dis- 
continued if vitamin E is given. It is true that a patient 
cannot be digitalised by the “‘ massive-dose ” technique 
if he is already receiving vitamin E. The patient can, 
however, be digitalised in two days by simply giving small 
daily doses of gr. 11/, digitalis folia or 0-1 mg. digitoxin. 
In general, the heart that needs digitalis also needs 
vitamin E. 

It is to be hoped that this information will help 
physicians to use «a-tocopherol properly, thus enabling 
them to arrive at a true evaluation of its usefulness. 


London, Ontario. ARTHUR VOGELSANG. 


VASCULAR STASIS 

Sir,—Heat, cold, light, mustard oil, war gases, toxins, 
and many other agents may damage living tissue to 
various degrees, according to the dose applied. If the 
dose is large, or above a certain limit, the tissue may be 
completely and directly killed—primary necrosis. If 
the dose is small, the tissue damage is moderate, and the 
response may vary from a transient physiological reaction 
to a more severe complex pathological process. Between 
the two extremes is a state characterised by severe tissue 
damage with severe vascular reactions (see figure). 


Moderate 
tissue damage 


Serious 


Primary complete 
damage 


tissue destruction 


Prestasis Stasis 


Inflammatory 
hyperemia 


The vascular reactions may lead to the development 
of true stasis—a complete stoppage of the blood-flow in 
the smaller vessels—in the areainvolved. Ifstasis occurs, 
the tissue will suffer from ischemia and secondary 
necrosis will result. As a response to doses below those 
which lead to stasis, a lesser, but still severe, vascular 
reaction is found—prestasis—which may lead to complete 
stasis if the tissue suffers further injury. The condition 
of prestasis is labile. 

Usually the injuries are of moderate severity. In 
such cases intervention may shorten the process and aid 
recovery and repair. Where primary necrosis has 
ensued no therapy is of any use. If the minute vessels 
are in the state of prestasis, the tissue must be shielded 
against any further injury which may increase the vas- 
eular reaction. For example, a frost-bitten area must 
be protected against rough handling, protracted cooling, 
strong radiant heat, and ultraviolet light. 

The condition of stasis is still more critical. In man 
stasis is in most cases irreversible ; in lower animals— 
e.g., the frog—it may be reversible. Stasis is present 
in many important pathological conditions, but hitherto 
no intervention for the prevention or reversal of stasis 
has proved of value. The words of Lister,| some 90 
years ago, still hold true: 

** But the number and discordance of the views enter- 
tained by different authorities regarding the cause of the 
‘ stasis ’ of the blood in inflammation are sufficient evidence 
either that the subject demands further investigations or 


+ 1. Lister, J. Philos. Trans. 1858, 2, 645. 
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that it the of means of 

research.” 

To improve the treatment of damage due to cold, 
heat, actinic insults, toxins, and many other agents, a 
systematic study of the prevention or reversal of stasis 
is of fundamental importance to clinical medicine. 


LrIv KREYBERG 
Director. 


Institute of Pathology, 
University of Oslo. 


CONCENTRATION OF DIPHTHERIA ANTITOXIN 
IN CORD BLOOD 

Sir,—It is regrettable that Miss Barr (Sept. 24, p. 578) 
missed the main point of my letter of Sept. 17. My 
intention was not to criticise these workers’ technique 
but to call attention to a universal biological phenomenon 
of which their material provided a special example. 

Whatever antibodies are present in the cord blood 
have not been formed by the fetus in utero, but were 
derived from the mother by placental filtration ; in 
addition, only univalent antibodies can traverse the 
placental barrier, whereas bivalent antibodies cannot. 
Filtration of antibodies continues until an equilibrium is 
set up—namely, when the titres in maternal and cord sera 
are equal. It is manifestly impossible, therefore, for the 
cord sera titres to exceed the maternal sera titres, unless 


one makes the unlikely assumption that after equilibrium - 


had been reached antenatally, the maternal antibody 
titre began to fall and that the reverse process of filtration 
of antibody from the baby to the mother lagged behind. 

Whenever findings seem to conflict with an excellent 
theory it is a good idea to re-examine the data. Even 
conceding that the laboratory error does not exceed 
10%, it is easy to see how a bias of considerably greater 
magnitude could arise. For example, if all the maternal 
sera are examined on one day using one animal, while 
all the cord sera are examined on another day and using 
another animal, the results would not be strictly com- 
parable. Since the protocols are not available to me, it 
is of course not possible for me to state what bias if any 
existed in the present study. 

New York. A. S. WIENER. 


DANGERS OF LEAD NIPPLE-SHIELDS 


Sir,—Lead nipple-shields, unfortunately, are comfort- 
able to the nursing mother. They are pliable and fit 
like a cap on the nipple. Their danger is set forth in 
the artiele by Dr. Gordon and Mr. Whitehead in this 
issue. They are widely used and readily obtainable in 
chemist’s shops. In London they are advocated in large 
maternity units, including at least one important 
maternity hospital. In the North of England, we are 
informed, sales are even larger, and in the Midlands they 
are recommended in a neonatal unit famous throughout 
the country. 

The reason given for their use is that the lead assists 
the healing of cracked nipples; and so it does, but 
unfortunately this process occurs at the expense of 
administering lead compounds to the suckling infant 
at every meal. We have been told that the use of the 
shields is recommended only for a week or two, but 
even so the danger remains. On inquiry we found that 
mothers who like the shields do in fact take them home 
on discharge from hospital, and that they are able to 
obtain them free under the provisions of the N.H.S. Act. 

The usual form of chronic lead poisoning in the infant 
is lead encephalopathy, and Dr. Gordon’s article indicates 
that complete recovery of an infant from this disease 
isunusual. Generally the infant dies or is rendered men- 
tally defective. It is a disturbing thought that, among 
the many infants one sees with fits and mental defect, 
one may easily have missed cases of lead encephalo- 
pathy through failure to bear in mind the possibility 
of lead poisoning. The use of lead compounds in indus- 
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trial processes is hedged about wr 
in order to prevent poisoning. There is, we suggest, no 
room for doubt that the sale of lead nipple-shields should 
be made illegal. 

- The Ministry of Health has issued an urgent warning 
against using these shields; and we acknowledge the 
generous help received from two large firms towards 
stopping their sale. Plastic nipple-shields, which are 
now on sale, might well be given a trial by those 
recommending the use of a shield. We appeal to doctors 
and midwives to do all they can to abolish the use of 
this dangerous metal in nipple-shields for nursing mothers. 
No mother would risk using them if she knew the facts. 


HELEN M. M. MacKay 
DonaLpD HUNTER. 


London, E.2. 


MIDWIFE AND/OR DOCTOR 
Srr,—In your leading article last week you have not 
succeeded in being entirely objective. 
With regard to your comments on the mother’s 


. supposedly mistaken preference for a doctor as analgesist, 


surely the present-day general practitioner is changing 
over very rapidly to the use of the Minnitt “ spécial 
attachment ” and even more rapidly iv trichlorethylene 
frequently combined with pethidine. Even, however, 
if he still uses chloroform there is no evidence that in 
practice this delays delivery as you suggest. Bourne and 
Williams?! state: ‘‘ When chloroform was used as a routine 
for every delivery at Queen Charlotte’s Hospital there 
was found to be no increase in the time of labour, an 
unchanged forceps-rate, no greater incidence of post- 
partum hemorrhage, and no greater stillbirth rate.” 

Rightly or wrongly the midwife is not allowed to use 
any of these aids and she realises that her own Minnitt 
apparatus without attachment is already out of date 
and out of favour with patients who have experience of 
other methods. What woman doctor or doctor’s wife 
would deny herself one or the other? Dr. Grantly Dick 
Read does not deny them if requested and incidentally 
is himself present at the confinement. How else could 
he have made his observations and added to the sum 
of our knowledge ? 

Surely if the maternal-mortality rate for cases superin- 
tended by the Queen’s Institute of District Nursing— 
0-74 per 1000 births—includes those transferred to 
general practitioners as “‘ aid cases,” the latter cannot 
have dealt with them so incompetently ; yet in the next 
paragraph dealing with the admitted deficiencies in the 
general practitioner’s training you imply that Sir Eardley 
Holland’s investigation applied only to booked doctor’s 
cases. I have not the report by me, but was this so ? 

Surely, Sir, the answer lies in the will to codperate 
between midwife and doctor, the latter’s part in a normal 
ease being mainly with analgesia. But how can a doctor 
be “ available in an emergency ” such as a catastrophic 
postpartum hemorrhage unless he is in the house ? 
We cannot do without each other. In this area the late 
Dr. R. E. Moyes and his colleagues themselves estab- 
lished the professional position of the midwives ~by 
refusing to attend a case at which a trained midwife 
was not in attendance, and so put an end to the era of 
the handywoman ; but he did not forget the importance 
of the presence of the practitioner during labour ; and 
you would do well to re-read his paper? to appreciate 
the part played by the general practitioner in improving 
domiciliary midwifery. 

*,.* We should have made it clear that Sir Eardley 
Holland’s investigation covered all the maternal deaths 
(100) notified in a county during t three years.—EpD.L. 


1. Bourne, A. W., Williams, L. H. Recent Advances in Obstetrics 
and Gynecology. London, 1945; p. 54. 
rit. med. J. 1936, di, 386. 
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TORSION OF APPENDICES EPIPLOICZ 

Sm,—I read with great interest the article by Sir Cecil 
Wakeley and Mr. Childs in your issue of Oct. 1. In view 
oi the comparatively few recorded cases they were able 
to find, may I report the brief case-history of a patient 
1 operated on three years ago ? 

A married woman, aged 26, with three children, was 
admitted to St. Charles’ Hospital in August, 1946, as a case of 
incomplete abortion. Her last menstrual period had ended 
some 7 weeks previously. A dilatation and curettage was 
performed and the following pathological report was received 
on the material removed at operation : ‘‘ Fragments of blood- 
clot, hemorrhagico-necrotico-purulent decidua and inflamed 
endometrium,”’ The first 4 postoperative days were uneventful, 
but early on the fifth day the patient complained of nausea 
and pain in the lower abdomen and back. Her temperature, 
pulse, and respirations were normal and her tongue moist 
but coated. The lower quadrants of her abdomen were 
tender on palpation. Findings at.vaginal examination were 
consistent with her gynecological condition. At laparotomy 
2 hours later a twisted and gangrenous appendix epiploica 
of the transverse colon was found and excised. The abdominal 
wound healed by first intention. 


London, N.12. T. A. QUILLIAM. 


EXCISION-SUTURE ‘TECHNIQUE IN 
INFECTIONS OF THE HAND 


Srr,—In answer to Mr. Ross’s letter of Sept. 3, we 
would emphasise the following points : 


1. We have at all times made a careful search for 
sloughs ; in our experience they are often present early, 
particularly in pulp infections. 


2. The risks of lymphangitis or septicemia following 
this method are small even without chemotherapy. 
With chemotherapy these complications are completely 
prevented. 


; 3. In none of these cases did we incise a cellulitis ; 
in all 99 cases open pus was obtained. 


4. Unless we felt certain that pus was present, the 
case was treated conservatively by immobilisation and 
chemotherapy. 


5. The main advantage claimed for this method is 
early healing, comfort to the patient, and early recovery 
of function. 

G. P. ARDEN 
A. P. Kircuin 
King Edward Hospital, Hi. D. W. Powext. 


CHLOROMYCETIN IN ENTERIC FEVER 


Sir,—I read with great interest the letters last week 
of Dr. Kiledjian and General Tutunji. I was specially 
interested in case 1 reported by Dr. Kiledjian because 
little is known as yet about the action of chloromycetin 
in paratypoid-B fever. 

The only other report I know of is on a series of 
7 cases briefly described by Christie.t I should therefore 
like to report the following case. 


A single woman, aged 46 years, was admitted on Aug, 20 
this year. She had been taken ill with general malaise, severe 
headache, and fever on Aug. 14, the day after her return 
from a holiday in Majorca, 

On admission her temperature was 100-1°F, and pulse-rate 
84 per min. The tongue was coated, and she looked dis- 
tinctly toxic. There was no bronchitis, The abdomen was a 
little distended, with tenderness and gurgling over the cecum ; 
the bowels were costive. The white-cell count was 6700 per 
c.mm., with 81% polymorphs. 

She ran a continuous fever around 102°F, and on Aug. 23 
two rose spots appeared on the abdomen. Blood-culture on 
that day gave a growth of Salmonella paratyphi-B. Agglutina- 
tions were positive for that organism in dilutions of 1/640‘ H ” 
and 1/20 **O.” Stool and urine cultures have been negative 
vhroughout. 


1. Christie, A. B. Post-grau, md. J. 1949, 25, 410. 


LETTERS TO THE EDITOR 


{ocr. 8, 1949 


675 

Treatment with chloromycetin was started on the evening 
of the 27th (13th day of the disease), with an initial loading 
dose of 4 g., followed by 0-25 g. 3-hourly. There were no 
untoward effects, but the fever continued. On Aug. 30 the 
dose of chloromycetin was stepped up to 0-5 g. 3-hourly. 
The next day the temperature fell by crisis and has remained 
normal since. On Sept. 3 the dose of chloromycetin was 
reduced to 0-25 g. 3-hourly, and treatment was discontinued 
on the 7th. A total of 34 g. was given. 

All blood-cultures subsequent to chloromycetin treatment 
have been negative. The organism recovered from the culture 
of Aug. 23 proved to be twice less sensitive to chloromycetin 
than a strain of S. typhi held in the laboratory. 

This case shows that chloromycetin has definite thera- 
peutic action in paratyphoid-B fever, but that the dosage 
required may be greater than that for treatment of 
typhoid fever. 

I wish to thank Dr. J. Alston, of the Archway Group 
Laboratory, for the pathological investigations. 


Highlands Hospital, London, N.21. E. Montuscut. 


THE REGISTRAR’S SALARY 

Srr,—Your correspondent, Dr. Gee (Sept. 24, p. 580), 
invites several comments. From his own account he 
appears repeatedly to have fallen on his feet. He 
qualified after the war was over and gained the M.R.C.P. 
diploma at an unusually early stage of his career. He 
has been in the Services, presumably as a specialist, for 
two years only. Since demobilisation he has been allowed 
to work hard (which is what.I take it he means by 
‘ruining my health”). He complains that of his salary 
(£7 168s. 2d. a week) 9% must be spent on books-and 
subscriptions necessary to the maintenance of his stan- 
dards. Why the “ must”? He:should do pretty well 
in this line for £36 a year. Subscription to the B.M.A., 
TuE LANceET, the Royal Society of Medicine, and a couple 
of the specialist publications should not set him back 
more than £12. 

He is set with his foot on the second or third rung 
of the ladder and he jumps off because he cannot manage 
to live on £600 a year net. Passing over the problems 
of clergymen and schoolmasters, who seem to manage 
somehow on far less, may I remind him that there are 
many others in the queue hoping one day to fill the 
mythical shortage of specialists?’ These people 
qualified even before the war, spent five years or more 
uncomplainingly as R.M.O.s or squadron medical officers, 
acquired two or three children and a car also, and have 
lived on “subsidised cups of tea’ for two or three 
years at a salary of £450 rising to £650 gross. Under‘ 
these conditions they have gained higher degrees and 
diplomas, and engaged in original work. However 
desperate their case has seemed, their sense of vocation 
has kept them hoping. Surely money is not everything 
in medicine. A congenial job is at least as important. 

As I am still breathing, may I sign myself 

DUM SPIRO SPERO. 


Sir,—It is to be hoped that your correspondent of 
Sept. 24 will not remain embittered for life at a “‘ system ”’ 
which has deprived him of the glittering prizes of a 
specialist career. I venture to suggest that in six months’ 
time the gilded vision of such a life as he has no doubt 
conjured up will have faded considerably, and that general 
practice will appear to him not such a bad way of doing 
medicine. 

However, a word of warning. The ‘‘ comparative 
opulence of general practice” of which he speaks is a 
myth, at any rate under the National Health Service. 
He will find that exchanging even a small town flat for 
a house from which to practise carries with it increased 
financial commitments which rapidly swallow up any 
increase of income. And if he found work as a junior 
registrar in hospital ruinous to his health, then a winter 
in general practice will surely drive him to his grave ! 
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It is now six months since I left a registrar’s post in a 
teaching hospital to enter general practice, and so far 
I have not regretted it. After qualifying in 1940, serving 
three years as a medical specialist in the Army at the 
latter end of the war, followed by two years as a registrar, 
and having obtained the requisite higher qualifications, 
one felt oneself to be in the running for specialist appoint- 
ments. But advertisements for such posts have been 
almost non-existent over the past eighteen months, and 
for those vacancies which have occurred a field of fifty 
applicants has been by no means uncommon. The 
chances of obtaining the membership used to be con- 
sidered small at 10 to 1 against, but what of a 50-1 chance 
against success ! The alternative prospect of becoming a 
“stooge ’’ under the grandiose title of senior hospital 
medical officer did not attract me, and so general practice 
seemed the obvious choice. 

My experiences, small as they are, suggest to me that 
it is-high time this mad rush for specialisation is checked 
before it ruins the profession. It is obvious that there 
are many more highly qualified young men holding 
registrar appointments than there can ever be specialist 
vacancies to fill, and many will have to take the plunge 
into general practice sooner or later. 

There is still plenty of opportunity for good clinical 
work in general practice, despite the pessimists who main- 
tain we spend our days filling up forms for milk, spec- 
tacles, and corsets. I find nine years of hospital practice 
astonishingly helpful in the treatment and nursing of 
pneumonias, cerebral thromboses, &c., in the home, and’ 
in the country most acute medical conditions can be 
looked after at home. One finds ready coéperation with 
a first-class provincial hospital if the elementary courtesy 
of a sensible letter is observed in sending outpatients, 
or ringing up the appropriate department of the hospital 
for emergency admissions. Admittedly midwifery has 
been a little frightening after a lapse of nearly ten years, 


but excellent tuition is forthcoming from two indulgent 


partners. Interesting cases do not occur only in hospital 
but abound in general practice if one takes the trouble 
to look for them. 

The success of a health service depends on a high 
standard of general practice. Of recent years there has 
been a tendency among the newly qualified to regard 
general practice as the last refuge of the destitute unable 
to find a niche in hospital. For this the teaching hospitals 
are largely to blame. Professorial chairs are all very well 
to encourage research and academic progress, but the 


"presence of so many academically brilliant young men 


in the medical schools is a temptation to encourage the 
erudite and scorn the commonplace. It may be most 
stimulating to discuss the etiology of pseudo-fibrillary 
twitchings of the pituitary but it is far more important 
for the student to learn how to diagnose and treat 
Mrs. Smith’s belly-ache. I feel that if the needs of general 
practice were borne in mind more by those responsible 
for medical education—which implies that general practi- 
tioners should have a say in the syllabus—there would 
be far less reluctance on the part of newly qualified 
doctors to enter general practice, and far fewer disillu- 
sioned young men eking out a pauper’s existence in a 
garret with starving wife and children while vainly 
searching the advertisement columns of THE LANCET 
by the light ofa guttering candle for the most perfect but 
most elusive of all jobs, that of a hospital specialist. 


Lest anyone should imagine that the life in general 
practice here advocated is without blemish, it would be 
wise to add that there are many frustrations ; patients 
can be infuriating, and it is a dog’s life for one’s wife. 
But at least one can have the satisfaction of being a 
doctor in the fullest sense and not just a specialist in the 
function of one part of one organ. 


Mortimer, Berks. A. 8. Warts. 


EXPERIMENTS ON ANIMALS 


Sir,—I was much interested to read the comments of 
Duncan Leys and D. R. Newth (Sept. 10) on the question 
of experiments on children and feel that many besides 
myself must share their ethical views. Boys of 10-15 
cannot be regarded as of such an age as to give consent 
or realise the full implications of an experiment. Yet 
many instances in which children have been regarded 
as experimental material have been recorded in the 
medical journals. One cited in your issue of Sept. 24 
(p. 569) concerns the transmission of “ rubella to children 
by injecting subcutaneously the filtered throat washings 
from established cases ; of 16 children presumed suscep- 
tible and injected in this way, 4 developed typical rubella 
while 2 showed the characteristic leucopenia and lymph- 
adenopathy without rash.” 

It does not seem at all clear whether such experiments 
involving a certain amount of risk to health in children 
are considered ethical by the General Medical Council in 
this country. In 1935 I wrote to the G.M.C. about some 
American experiments in the transmission of mumps, in 
which “thirteen supposedly susceptible children and 
4 immunes had their mouths sprayed with an emulsion 
of an infected monkey parotid gland’ (Lancet, 1935, 
i, 504). Of these susceptibles 6 developed mild but unmis- 
takable mumps, 3 had doubtful symptoms, and 4 
remained well. I asked the G.M.C. (1) whether they would 
consider these experiments justifiable, (2) whether there 
was any obstacle to their repetition in this country, and 
(3) whether, in making such a test it would be considered 
ethically sufficient to obtain the consent of the parent 
or guardian ? The reply, dated March 8, 1935, was that 
the president of the council considered that ‘‘ it does not 
fall within the province of the Council in the exercise of 
their jurisdiction under the Medical Acts to advise 
registered medical practitioners on questions such as 
those raised.”’ So for the present the practitioner is left 
in the dark as to whether experimentation on children 
comes under the heading of “infamous conduct” or 
not. On the other hand, we are all entitled to our own 
opinions on the matter. 


Camberley, Surrey. M. Beppow Bay ty. 


SEEING THE PATIENT THROUGH 


Sir,—In your issue of Sept. 17 Dr. Lipscomb has 
very ably drawn attention to the evils arising out of 
lack of coérdination between individuals and depart- 
ments in hospital practice. The evils that he describes 
are, however, perhaps greater outside the hospital walls 
than they are within. 

In the past the family doctor was regarded as the only 
source of medical advice directly available to the patient. 
At present, besides the general practitioner, there are 
three or more sources to which a patient may turn for 
medical wisdom, and which may supply conflicting or 
even contrary advice. 

Mrs. A’s pain starts at work, and she is referred by her 
works’ nurse to the industrial medical officer. 

Mrs. A’s symptoms accompany her first pregnancy, and 
she lays them before the medical officer at the welfare centre 
which she attends for antenatal examination. Her pregnancy 
may go to term and an unexpected complication arise during 
labour. As her own doctor is not on the obstetric list, a 
second general practitioner, to whom she is a complete 
stranger, is called in by the midwife. 

Mrs. A may experience her pain while shopping and 
remember that the hospital casualty department is just round 
the corner. She can see the doctor there. 

In addition Mrs. A’s child may have frequent sore throats 
and enlarged tonsils. She has heard that the waiting-list 
for tonsillectomy is: shorter at the school clinic than at the 
hospital to which the child has been referred, and the child 
is seen by the school medical officer. 


The advice given by these different doctors, though 
sincere and soind, may differ from that given by the 
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iamily doctor with his fuller background knowledge, 
and the patient is unable to judge between conflicting 


opinions. It is well that the patient should have access 


to other sources of medical opinion, but danger lies in 
the absence of direct contact between the sources of 
advice. 

In the health centre of the future it may be possible 
to incorporate the welfare and school medical services 
in the general-practitioner organisation, and to arrange 
direct liaison between the industrial medical officer and 
the health-centre team. Meanwhile the gaps between 
the bricks of a good medical service must be filled in 
by the mortar of determination to keep the other fellow 
‘in the picture,” and extended facilities for verbal and 
written contact are needed. While no mechanical means 
of intercommunication can replace direct personal contact 
between the general practitioner and his colleagues, 
I believe that an improvement in written contact might 
be effected on the following lines. 

The 7 in. by 5 in. National Health Service record 
envelope is now practically universal. I suggest that 
all medical units—specialist, practitioner, and local 
health authority—adopt a standard size of headed 
letter-paper designed to fit unfolded into the recerd 
envelope. The top edge of the sheet should be gummed 
and the sheets made up into block pads. Such pads 
would make duplicating of notes with carbon paper 
effortless ; the duplicate would be posted ‘‘ for informa- 
tion” to the general practitioner, who would affix the 
notes or reports in date order to the back of a continuation 
sheet. They would remain. a permanent and useful 
record, and the envelope would no longer be a swollen 
container for a jumble of reports of different size and shape. 

With some such simplification of recording outside the 
hospital, as well as within, Mrs. A on her next attendance 
at surgery might receive from her own doctor the added 
benefit of a colleague’s advice interpreted in a way she 
can understand. 

Birmingham. R. J. F. H. PINsEntT. 


ALLOWANCES FOR PROFESSIONAL WITNESSES’ 
FEES 

Sir,—In your issue of June 4 I drew attention to 
difficulties in connexion with the payment of fees to 
salaried medical and dental officers for attending the 
Criminal Courts to give professional evidence. 

In the final paragraph of that letter the hope was 
expressed that the offending paragraph of the Home 
Office circular (no. 189/48, dated Aug. 28, 1948), addressed 
to clerks of assize, clerks of the peace, and clerks to the 
justices, would be revised. This hope has now been 
fulfilled by the issue of Home Office circular no. 190/49, 
dated Sept. 8, 1949, which reads as follows : 


““T am directed by the Secretary of ‘State to refer to the 
concluding sentence of paragraph 5 of the Home Office 


circular of 28th August, 1948 EO. I: ana to say that 


he has been in consultation with the Minister of Health 
about the payment of professional witness allowances to 
salaried officers in the National Health Service, such as 
specialists and hospital doctors, who do not lose any income 
by attendance in court. He understands that the Minister 
is now prepared to-allow salaried hospital medical and dental 
staff in the National Health Service to retain any fees which 
may be paid to them for ‘professional services not within 
the scope of the hospital and specialist services and that 
attendance at court as medical witnesses is regarded as pro- 
fessional services which are not included within the scope of 
the hospital and specialist services. In the circumstances 
the Secretary of State considers it reasonable that professional 
witness allowances should in future be payable to all salaried 
hospital doctors and dentists in the National Health Service; 
and paragraph 5 of the Home Office circular should be 
amended accordingly.” . 
ALISTAIR FRENCH 


Victory House, Leicester 


Secretary, 
Square, London, W.C.2. The Medica! Protection Society. 
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ROBERT MILNE 
-M.D., M.S. LOND., F.R.C.S, 


Mr. Milne, consulting surgeon to the London Hospital, 
will long be remembered with respect and liking. His 
surgical opinion was sound; his technique was good ; 
and he succeeded in mastering a specialty while remaining 
a general surgeon. Moreover, he taught ably beth by 
precept and example, embody- 
ing for his students much that 
was most valuable in their 
hospital’s tradition. 


Born in London in 1881, he 
was named after his father, 
Robert Milne, M.D., medical 
director of Dr. Barnardo’s 
Homes for some forty years. 
He entered the London Hos- 
pital in 1899 with a_ Price 
scholarship, and qualified in 
1904, taking the London M.B., 
with honours in medicine, in 
1905 and the F.R.c.s. in 1906. 
From 1905 onwards he worked 
with T. H. Openshaw in the 
orthopedic department, and 
after joining the honorary staff 
in 1910 he spent some time in 
the United States, largely in 
Albee’s clinic. On his return 
he was one of the first in this country to use Albee’s 
method of spinal fixation. 


[Russell 


Having served in the R.A.M.C. during the first world 
war, with the rank of major, Milne returned to the 
London Hospital and in 1922 succeeded Openshaw in 
charge of the orthopedic department. As a general 
surgeon, he did not follow the general trend towards 
separating his specialty from the rest of the hospital’s 
surgical practice, but he was always willing to give his 
colleagues the benefit of his immense experience, which 
extended to radiological and electrical techniques. His 
knowledge of diseases of bone was exceptional and his 
opinion was in constant demand in the interpretation of 
difficult X-ray films. His work as surgeon to Dr. 
Barnardo’s Homes gave him an insight into the rarer 
surgical diseases of childhood. 


‘* Robert Milne,” writes H. S. S., ‘‘ was essentially a 
London Hospital man, and only those who were his 
colleagues could appreciate all that he did for the 
hospital, for the students, and for the great branch of 
surgery which he made his own. He was I suppose 
one of the last general surgeons to make a mark in 
orthopedics, and although he refused to abandon the 
wider field it was in the surgery of bones and joints that 
his real metier lay, and for it he showed a rare and 
convincing aptitude. His plain common-sense outlook 
on its problems was appreciated equally by his patients 
and his students, many of whom look back upon his out- 
patient sessions as a revelation of what can be done by 
simple methods. His teaching was never over their 
heads but always went to the heart of the matter and 
won their confidence.’ ‘‘To the mere dresser,” adds 

. N. J., ‘‘ Bob Milne was the kindest and friendliest of 
chiefs, giving an impression of quiet and unassuming 
omniscience in his subject. One never saw him stumped, 
rattled, or ruffled, and his courteous and assured manner, 
especially with small patients and their anxious mothers, 
spread an air of justifiable confidence all round. Like 
so many Scotsmen he was full of quiet humour. And 
none had a sharper eye for orthopedic humbug— 
‘ operations which left the patient no better off except 
that he could perform some little parlour trick,’ as he put 
it in a voice curiously and unexpectedly high-pitched for 
so sturdily built a man.’”’ As an examiner, he was kind, 
and always referred to the examinee as ‘ Boy.” His 
‘humour often lessened the tense atmosphere which sur- 
rounds the nervous candidate and helped to put him at 
his ease. 
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Milne remained on the active staff of the London 
Hospital till 1943. Writing of his war service, C. P. G. W. 
says: ‘‘ While the blitz of London was at its height he 
carried on his work in a fearless and unruffled manner 
which was a joy to behold. Though he had served in 
the Royal Army Medical Corps, he always had a soft 
spot for the Navy. He became consulting orthopedic 
surgeon to the Navy shortly after the commencement of 
the second world war and in 1942 was appointed a 
temporary surgeon rear-admiral, a post he filled with 
dignity and honour. He was always ready at a moment’s 
notice to fly anywhere to see any urgent cases. He 
never spared himself. The medical branch of the Navy 
loved him because of his willingness to give advice and 
to give it in a most friendly manner. He would 
operate on the difficult case or help the younger 
man, acting invariably as the assistant. This attitude 


was appreciated immensely by all who sought his 
advice. 


** Milne was a family man who loved his home and 
always gave a ready welcome to anyone who would drop 
in for a talk or a meal. It was a joy to see the family 
circle with Robert chipping the entire company. At the 
London Hospital dinner last year he was in the chair, 
and all those present will remember his able and stimu- 
lating speech enlivened with whimsical humour.” 

Our brief report of that speech deserves ‘quotation 
because it reveals so much about the speaker > 


* People had the idea,” he said, “* that hospitals are places 
to which patients go for perhaps four weeks, and then pass on ; 
to which students go for perhaps four years, and then leave 
forever ; a place where ships pass in the night. But this was 
not true; a hospital was a place of continuing friendships 
and lasting memories—memories of chiefs who bullied you 
when you were a houseman and of housemen who bullied you 
when you were a chief. The London Hospital, for all its 
internal changes, still stood exactly where it did; and on 
emerging from Whitechapel station one could still detect the 
faint smell of coffee and human unwashedness described by 
Henry Bashford 38 years ago. The hospital’s ambition was 
to produce a thoroughly sound doctor, to be depended on in 
emergency, who would do the right thing even if he didn’t 
quite know why. It had produced great men of science, like 
Henry Head and Hughlings Jackson, but also men of great 
service like Barnardo and Grenfell. He had a faint fear that 
in the new system unselfishness and the spirit of service 
might be snowed under, but he asked his hearers to drink 


the hospital's health in the hope that they would 
continue.” 


Mr. Milne died at Aldeburgh on Sept. 29. Of his 
family of three, the elder son has qualified and the 
younger is a medical student. Miss M. G. Milne, the 
matron of St. Mary’s Hospital, is his sister. 


NICHOLAS KEATING 
O.B.E., L.R.C.P.I. 


Dr. Keating, who died at his home in Dublin on 
Sept. 23 was, till last year, senior member of the Silicosis 
Medical Board at Cardiff. After qualifying from Univer- 
sity College, Dublin, in 1912, he held house-appointments 
at Chesterfield and North Derbyshire Hospital. Later 
he became assistant tuberculosis officer and assistant 
school medical officer for Sheffield till in 1930 he joined 
the silicosis board. He took part in two special investi- 
gations—one on the incidence of silicosis in granite- 
workers and the other on the incidence of pneumoconiosis 
in coal-trimmers in ships—and he was also a member 
of the advisory committee on the treatment and rehabili- 
tation of coalminers which sat in 1943. Last year he 
was appointed 0.B.E. for his services. He retired a year 
ago because he felt he was blocking the way for promotion 
of younger men. 


A colleague adds: ‘“ Keating was well known to 
doctors in South Wales, whose patients applied to the 
board for compensation for pneumoconiosis. Although 
somewhat diffident in‘ advertising his ability he had a 
reputation as a sound diagnostician. An easy and pleasant 
colleague to work with, he was as interested in the 
pneumoconiotic as in pneumoconiosis, and Welsh miners 
everywhere testify to his humanity.” 


OBITUARY—BIRTHS, MARRIAGES, AND DEATHS 


Diary of the Week 


oct. 9 To 15 


Monday, 10th 
UNIVERSITY OF LONDON 
5.15 P.M. (University College, Gower Street, W.C.1.) Prot. 
J.Z. Young, F.R.S.: Structure of Peripheral Nerve. (First 
of two lectures.) 
MEDICAL Socrety OF LONDON, 11, Chandos Street, W.1 
8.45 P.M. Mr. L. E. C. Norbury: The Sigmoidoscope. (Presi- 


dential address.) 
NATIONAL HosprraL, Queen Square, W.C.1 7 
5 P.M. (Institute of Neurology.) Dr. Foster Kennedy (New 
York): Allergic Manifestations in the Nervous System. 
Tuesday, lith 
INSTITUTE OF DERMATOLOGY, Lisle Street, W.C.2 
5 P.M. Dr. I. Muende: Histology of the Skin. 
INSTITUTE OF OBSTETRICS AND GYNZCOLOGY 
3P.M. (Postgraduate Medical School of London, Ducane Road, 
W.12.) Dr. Margaret Hadley Jackson: Problems of 
Infertility in a County Centre. 
Wednesday, 12th 
ROYAL COLLEGE OF OBSTETRICIANS AND GYNASCOLOGISTs, 58, Queen 
Anne Street, W.1 
2.30 P.M. Prof. R. W. Johnstone : Scotland’s Contribution to the 
Progress of Midwifery in the Eighteenth and Early Nine- 
teenth Centuries. (William Meredith Fletcher Shaw 
lecture.) 
UNIVERSITY OF GLASGOW 
8p.M. (Department of Ophthalmology.) Dr. W. O. G. Taylor : 
Control of Clotting in Ophthalmology. i 
Thursday, 13th 
NATIONAL HOSPITAL 
5P.M. (institute of Neurology.) Prof. G. H. Monrad-Krohn: 
Diagnostic Errors in Neurological Practice. 
INSTITUTE OF DERMATOLOGY 
5 P.M. ono. E Mitchell-Heggs: Skin Affections of the H and 
and Feet. 
WESTMINSTER HOSPITAL SCHOOL OF MEDICINE, Horseferry Road, 


S.W. 
5.30 p.m. (Meyerstein theatre.) Clinicopathological 
stration on Leukeemia and its Treatment. 
Sr. GEoRGE’s HospiraL MEDICAL SCHOOL, S.W.1 
4.30 p.M. Dr. Desmond Curran: Psychiatry lecture demonstra- 


demon- 


on. 
ADLERIAN SOCIETY OF GREAT BRITAIN 
8 P.M. Medical Section. (11, Chandos 
Neville Murray, Dr. Joshua Bierer : 
as a Psychosomatic Symptom. 
Saturday, 15th 


YORK MEDICAL Society, 17, Stonegate, Yor 
8.30 P.M. 


Street, W.1.) Dr. 
Prolonged Sneezing 


1.15 P.M. (Department of Pharmacology, Vnivesaity of Birming- 
ham.) Prof. A. C. Frazer, Dr. J. Elkes, Dr. J. M. French, 
Prof. T. P. Hildi 


tch, Prof. P. Kraut: Triglyceride Fats in 
Human Nutrition. 


Births, Marriages, and Deaths 


BIRTHS 

CRITCHLEY.—On Sept. 30, in London, the wife of Dr. J. E. 
Critchley——a son. 

CRUICKSHANK.—On Sept. 25, the wife of Lieut.-Colonel J. D. 
Cruickshank, R.A.M.c.—a daughter. 

GossET.—On Sept. 26, the wife of Dr. I. H. Gosset—a son. 

HARGROVE.—On Sept. 23, at Reading, the wife of Dr. Peter 
Hargrove—a daughter. 

HAWKINS.—On Sept. 30, in Birmingham, the wife of Dr. Clifford 
Hawkins—a daughter. 

Hoop.—On Sept. 26, the wife of Dr. Ronald Hood—a son. 

MACKENZIE.—-On Sept. 24, the wife of Dr. E. H. MacKenzie—a son. 

MARSHALL.—On Sept. 28, at Wolverhampton, the wife of Dr. A. G. 
Marshall—a son. 

Nasu.—At Ladysmith, Natal, the wife of Dr. R. W. Nash—a son. 

NEAL.—On Sept. 26, in London, the wife of Major J. B. Neal, 
R.A.M.C.—a@ 80n. 

SALEH.——On Sept. 28, in Manchester, the wife of Dr. A. H. Saleh 


a@ son. 
MARRIAGES 
BINNS—WHITAKER.—On Sept. 17, at Ewell, Surrey, George 
Augustus Binns, M.R.C.8s., surgeon lieut.-commander, R.N., 


to Joan Whitaker. 

BREARLEY—HEwItTT.—On Sept. 8, at Sandiway, Cheshire, Roger 
Brearley, M.B., to Joyce Mary Hewitt. 

( \RDNER—HARROWER.— On Sept. 29, in Edinburgh, Dugald 
Lindsay Gardner, M.B., to Helen Margaret Harrower. 

RIGG—W ALLACE.—On Sept. 29, in Glasgow, Charles Dick Rigg, 
M.B., to Vera Shaw Wallace, M.A. 

WALTER—KELLY.—-On Sept. 8, in Beifast, Major Roger P. H. 
Walter to Nora Kelly, M.B. 

WEBBER—HaAy.—On Sept. 28, at March, George Edward Francis 
Webber to Hilda Russell Hay, M.B. 


DEATHS. 


FREEMAN.—On Sept. 29, Harry Freeman, F.R.C.s. 

HorrMan.—On Sept. 26, at Cranham, Glos, Geoffrey Arthur 
Hoffman, B.A., M.B. Dubl. 

JOHNS.—On Sept. 27, at Adderbury, Archibald Tisdall Johns, B.a., 
M.D. Dubl., aged 77. 


MILNE.—On Sept. 29, at Aldeburgh, Suffolk, Robert Milne, M.p., 
M.S. Lond., F.R.C.S. 
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NOTES AND NEWS 
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Notes and News 


CLOTHES AND PSYCHIC HEALTH 


CLoTHEs, said Mr, James Laver, at the opening of the session 
of the London School of Medicine for Women, on Sept. 30, 
have never been designed for utility. Originally they were 
magical—fertility symbols—and perhaps that was their last 
association with anything even remotely connected with 
physical health. Doctors have had as little effect on clothes 
as moralists on manners. When the S-shaped woman came in, 
at the time of the bustle, the health corset was launched ; 
but in no time it had become tigliter (and smarter) and ‘ess 
healthy. People, he finds, wear too many too tight clothes ; 
and these are designed on one of three principles: the hier- 
archical principle, emphasising class distinction, commonly_ 
found in the clothes of men ; the seduction principle, designed 
to foster sexual attraction, commonly found in the clothes of 
women; and the utility principle, which has very little to 
say in the matter. It prevents women wearing crinolines of 
60 yards’ circumference but not those of 6 yards’ circumfer- 
ence ; it prevents men from wearing clothes which stop them 
breathing entirely but not from wearing clothes which nearly 
stop them breathing. 

Women’s clothes fluctuate so much that there is always a 
chance that they will be sensible from time to time. There 
is no chance that men’s clothes will ever be sensible. They 
are fossilised. The buttons on the sleeves of his coat, he said, 
have not been used since 1795. At the back of evening “‘ tails ”” 
are two more vestigial buttons, used in an age of horse-riding 
to button back the skirts of the coat ; but the skirts themselves 
disappeared in 1780. The only way to change men’s clothes 
today is to bring in a new sports dress. This in time becomes 
evening dress, and then servants’ dress, for servants wear the 
cast-off dress of their masters in every sense. The 19th- 
century footman wore 18th-century dress; and the evening 
dress cf the 19th-century gentleman is worn by waiters in 
the 20th, Young men now wear sports coats and grey flannel 
bags ; in twenty years, when this costume has got smarter—and 
therefore tighter—it will be correct dress, and something like 
the American lumber-jacket will be coming up on the left. 
Women marry the men who look likeliest to support a family, 
and correct men’s dress today is designed to show that the 
wearer doesn’t work with his hands, Men dress like bankers, 
which gives a great sense of security. Women’s dress ranges 
through a cycle in which modes are successively labelled 
indecent, chic, usual, dowdy, quaint, romantic, beautiful. 
But if the emancipation of woman has at last been achieved, 
and permanently achieved, it may be that they will be able 
to choose men as men, and not as symbols of security. In 
that case all the women may wear dungarees, while the men 
will dress as spivs. 

But clothes can influence the mind as well as express it. 
Buffon always put on a full court dress to write—as anyone 
can tell, Mr. Laver said, by comparing his style with that of 
Balzac, who always wrote in 4 dressing-gown. There is 
something to be said, he believes, for what the French call 
tenue. To treat the body alone is merely to treat symptoms : 
the mind must be treated too. Gin may be bad for the body ; 
but if it changes a tired and disagreeable husband into a 
reasonable person it is not entirely harmful. A smart hat makes 
a difference to a woman; and an ailing neurote has some- 
times been changed to a useful citizen by finding the right 
dressmaker. He urged his hearers to pay attention to this in 
their professional lives ; for if our age is to get greyer and 
greyer, then the future for women is a beige one. Most people, 
underneath, are desperately frightened ; and he finds some- 
thing gallant in the way the human spirit tries, with its 
banners and its funny little hats, to reinforce the love of life. 


AN AMERICAN VIEW OF REABLEMENT 


At the Royal Free Hospital, on Sept. 14, Dr. Howard Rusk, 
of the Bellevue Hospital and the Institute of Rehabilitation, 
New York University, spoke of the enormous cost, in wealth and 
happiness, incurred by failure to secure proper rehabilitation 
after industrial and other injuries and illnesses. He spoke chiefly 
of cases of hemiplegia, spastic paraplegia, and quadriplegias, 
detailing the various tasks which make up the routine of 
these patients’ lives at his clinic. The tasks are set out on a 
form provided to each patient. As the patient finds himself 
able to carry out each fresh task, such as his toilet, and moving 
from a wheel-chair to bed and from bed to wheel-chair, the 
appropriate blank on the form is filled in so that the patient 


may see his progress in pictorial form, This method has 
succeeded so well in promoting the competitive spirit that, 
with various mechanical aids, even quadriplegics have been 
able to return to some form of employment. 


RHEUMATISM AND THE PUBLIC 

Tue British Rheumatic Association has lately held a two- 
day conference and exhibition. This association, consisting 
primarily of lay sufferers from rheumatic diseases, was formed 
two years ago to further the interests of all such sufferers in 
the political, social, and economic fields; its activities are 
correlated with the medical work of the Empire Rheuffatism 
Council. The association’s latest meeting, held in London on 
Sept. 27 and 28, covered a wide field. In the exhibition many 
bodies, such as the Chartered Society of Physiotherapy, the 
Association of Occupational Therapy, and the Central Council 
for the Care of Cripples, were represented at stalls in which 
the activities of these bodies in the care of the rheumatic 
patient were described. The spas too were represented and 
photographic exhibitions illustrated their work. 

The conference met. at two sessions. At the first Dr. 
W. S. C. Copeman lectured on recent advances in the treat- 
ment of rheumatoid arthritis, with particular reference to 
‘Cortisone.’ In the subsequent discussion he had to contend 
with many questions from enthusiastic lay seekers after the 
truth. At the second session Dr. W. 8. Tegner and Dr, A. B. 
Williamson, of Leeds, spoke on the Care of tlie Rural Patient. 
Dr. Tegner approached the topic mainly from the aspect of 
improvisations that can be made in the homes of rural 
patients who need physiotherapy, while Dr. Williamson 
reviewed the organisation of peripheral rural clinics, The 
discussion which followed revealed general agreement that the 
Government should be pressed to provide treatment facilities 
for rural patients. 

The young association is finding its feet and enlarging its 
activities. It is bound to come more and more into touch 
with the medical profession ; it will have to be guided wisely 
and carefully if it is not to fall a prey to the enthusiasm of 
unorthodox concepts of xtiology,. pathology, and treatment. 
Rheumatism remains an all-embracing’ term, and it would be 
of interest to ascertain exactly what forms afflict the members 
of the association, who have banded themselves so hopefully 
together. 


University of London 

On Oct. 19, 20, and 21 at 5.30 p.m., at University College, 
Gower Street, W.C.1, Sir Paul Fildes, F.n.s., will lecture on 
Growth and Reproduction of Bacteria. On Tuesday, Oct. 25, 
at 5 P.m., at St. Mary’s Hospital medical school, W.2, Prof. 
C. F. Schmidt (University of Pennsylvania) will speak on the 
Physiology and Pharmacology of the Cerebral Circulation. 
On Nov. 21, 22, 23,%and 24 at 6 p.m., at. the London School of 
Hygiene, Keppel Street, W.C.1, Sir James Learmonth will 
give four lectures on the Contribution of Surgery to Preventive 
Medicine. 
University of Sheffield 


At recent examinations the following were successful : 


M.D.—Helen N. Mellanby, E. L. M. Millar. 
Final Examination for M.B., Ch.B.—Daphne Burkinshaw, gf 
Cole, J. D. Crabtree, Peter Kelly, Barbara Kilpatrick, P. O. M. 
— Shamina Mohamedi, F. L. Myers, G. H. Pagdin, Kathleen 
mpson, 


University of Aberdeen 
On Sept. 28 the following degrees were conferred : 


M.D.—G. 8. Riddell (with honours) ; W. F. Russell. 

M.B., Ch.B.—W. I. Cranston (with honours); J. G. Henderson, 
G. G. Mathieson, W. W. Wilson (with commendation); B. C. 
Abernethy, Isobel B. Alexander, John Barron, A. A. W. Boyd, 
Katharine M. Brodie, Margarét M. Chrystall, Francis Clark, I. M. 
Cochran, William Cochran, I. A. Cook, F. T. Crossling, H. J. Crow, 
G. M. Davidson, Jean L. Davidson, Kathleen M. Dawson, B. W. 
Duthie, E. A. Fox, A. B. Fraser, D. E. Fraser, D. M. Fraser, 
Doreen M. M. Gove, R. B. Gove, Alexander Hird, J. D. Hunter, 
J. C. S. Jeffrey, Jean D. Jockel, F. F. Kinnaird, James Knowles, 
I. H. Lewis, Alan Lorimer, A. M. MeGregor, J. A. McGregor, Yvonne 
M. H. McGregor, Mairi E. Macleod, D. K. McTaggart, W..G. C. 
Manson, A. T. Mennie, R. S. W. Middleton, Charles Miller, 
Frances F. Milne, G. A. W. Milner, R. W. Milner, Norman Murray, 
W. D. Nicholson, Helen R. Phemister, J. W. Price, P. E. Rixon, 
James Rose, Catherine I. M. Ross, R. G. Ross, W. A. Ross, G. 5. 
Selbie, R. M. Sinclair, R. A. Smith, Eileen M. Spence, Doris L. 
Stephen, G.S. Stirling, Isobel R. S. Troup, R. G. Troup, Margaret F. 
Tweddle, D. C. Watler, G. L. Watt, Kathleen M, Watt, A. A. Will, 
G. A. Wood, Constance M. Yule, R. M. Yule. 


University of Birmingham’ 


Dr. Francis Braid has been appointed Ingleby lecturer 
for 1950. 
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Society for the Study of Addiction 

Prof. F. L. Golla will give his presidential address to this 
society on Tuesday, Oct. 18, at 4 P.m., at 11, Chandos Street, 


London, W.1. He is to speak on Problems for Research in 
the Study of Addiction. 


B.C.G. Vaccine for Britain 


A consignment of B.c.G. vaccine from Copenhagen reached 
London by air last Monday. Part went to the Children’s 
Hospital, Sheffield, for vaccination of volunteers among the 
staff. 


Manufacture of Streptomycin 

Streptomycin can now be manufactured for sale in the 
United Kingdom only under licence, and it must conform 
with prescribed conditions as to strength, quality, and purity. 
These requirements are laid down in the Therapeutic Sub- 
stances Amendment Regulations, 1949, under which strepto- 
mycin is added to the schedule to the Therapeutic Substances 
Act, 1925, as being a substance the purity or potency of 
which cannot be adequately tested by chemical means, 
National Hospital, Queen Square, London 

Today, Friday, Oct. 7, Dr. Wilder Penfield, r.x.s., director 
of the Montreal Neurological Institute, will speak on Observa- 
tions on the Anatomy of Memory. On Monday, Oct. 10, 
Dr. Foster Kennedy (New York) will speak on Allergic Mani- 
festations in the Nervous System, and on Thursday, Oct. 13, 
Prof. G. H. Monrad-Krohn (Oslo) on Diagnostic Errors in 
Neurological Practice. All three lectures will be held in the 
institute of neurology at the hospital at 5 p.m. 


British Trust for Social Studies 


This trust, to encourage social research of scientific and 
practical importance, offers small grants to free-lance 
investigators who are well placed for social observation but 
who would have to work up the material in their spare time : 
for example, a colliery manager, a probation officer, a hospital 
almoner, a shop steward, the warden of a hostel, the editor 
of a local newspaper. Application forms may be obtained, 
by post only, from Miss Marion Nuttall, secretary of the 
trust, 16, Queen Anne’s Gate, London, 8.W.1. 

Middlesex Hospital Dinner 


Presiding over the annual dinner of the Middlesex Hospital 
Medical School on Sept. 30, Prof. E. C, Dodds, ¥.R.s., spoke 
with deep regret of the recent death of Mr. Turner Warwick 
at the height of his influence in the hospital. He described 
the school as the most remarkable in London, because the 
founders had tried to keep the students’ education on scientific 
lines as broad as possible. The tradition founded by Bell 
had been continued by Bland-Sutton (who indicated that 
Middlesex should be a school of research besides being a school 
for training doctors) and by Webb-Johnson ; and he himself 
was eternally grateful that, with his colleagues, he had been 
allowed to develop the Courtauld Institute of Biochemistry 
without any apparent tie-up with medicine. Professor Dodds 
also spoke wistfully of the good old days when there was no 
limit to the number of times one could take the Ist, 2nd, 
or final M.B., and when discerning parents, for a composition 
fee of £150, could cover their sons’ tuition for as many years 
as might be necessary, After his tenth year the senior student 
had become quite an important person ; and the 1916 entry, 
to which Professor Dodds belonged, was distinguished in 
having contained probably the most senior student of all 
time, who retained his status till 1935. 

_ Dr. H.E. A. Boldero, the dean, said that the past year, though 
it had seen the birth of the National Health Service and the 
separation of school from hospital under a new charter, had 
been satisfactorily uneventful. .-He paid warm tributes, of 
different kinds, to Prof. John Kirk, retiring from the chair of 
anatomy; to Mr. R. A. Foley, succeeded as secretary of the 
school by Miss Eileen Walton; and to Dr. William Sladen, 
decorated for his courage and fortitude in hazardous circum- 
stances when isolated in Graham Land as medical officer 
to the Falkland Islands Dependencies survey. Dr. R. T. 
Turner Warwick, senior Broderip scholar, spoke of sporting 
events rather than the traditional complaints. Dr. G. E. 
Beaumont, proposing The Chairman, said that Professor 
Dodds owed his success to a curious combination of concen- 
tration and contemplation, which had enabled him, for 
example, to discover the new star Stilboestrol. The Medical 
Research Council had been able to point to stilbostrol as 
justifying all the money they had spent on medical research : 


and at one time it had even been hoped that it would close 
the dollar gap. 


NOTES AND NEWS—APPOINTMENTS 


{ocr. 8, 1949 
North of England Otolaryngological Society 
The annual meeting of this society will be held at the 


Harrogate and District General Hospital, Knaresborougi 
Road, Harrogate, on Saturday, Oct. 15, at 2 p.m. 


General Board of Control for Scotland 


The Secretary of State for Scotland has appointed Dr. 
Catherine Begg to be a deputy commissioner of the board. 
Dr. Begg, who graduated m.B. at Glasgow University in 1932, 
is at present senior medical officer at Stoneyetts Mental 
Hospital, Chryston, Glasgow. 

Welsh National School of Medicine 

Dr. F. R. G. Heaf has been appointed to the David Davies 
professorship of tuberculosis. 

Dr. Heaf took the Conjoint qualification from St. Thomas’s 
Hospital in 1918, and, after holding various house-appointments 
there, his M.B. Lond. two years later. His earlier papers on_the 
Trachea in Tuberculosis and on Sanocrysin Treatment of Pul- 
monary Tuberculosis reflect his interests during the clinical period 
of his career when he was superintendent of the King Edward VIL 
Sanatorium, Warwick, and later of the Colindale Hospital, Hendon. 
Last year he was a co-editor of the fourth edition of the late L.S. T 
Burrell’s Recent Advances in Respiratory Tuberculosis and he is 
still consulting physician to Papworth Village Settlement and to 
Preston Hall Colony, and honorary consulting medical director of 
the British Legion Village. With his appointment to the post of 
a senior medical officer with the London County Council, and 
adviser in tuberculosis to the Ministry of Health, the focus of his 
interests has naturally shifted, and his later papers deal with 
the rehabilitation of the tuberculous and_ with social aspects of 
tuberculosis. Dr. Heafis president of the Tuberculosis Association 
and chairman of the Tuberculosis Education Institute. He was 
elected F.R.C.P. in 1946. 


King’s College Hospital Dinner 


At the annual dinner on Oct. 1, Dr. Wilfrid Oakley proposed 
the Medical School, which, he said, had always done its best 
to give students clinical experience, which was not the same 
thing as the shifting dullness of the ward round. The school 
had a certain touch of unconventionality, and liberty was the 
very spirit of progress. Mr. Harold Edwards, the dean, 
said that last year some 900 students applied for 50 places. 
The final selection was made by personal interview, and 
though it was distressing to reject the son or daughter of 
an old King’s man, he felt sure that all would prefer their 
children to get their place in the same way as anyone else. 
Negotiations were continuing hopefully for acquiring the 
additional hospital beds absolutely necessary for the develop- 
ment of the school. Dr. Sydney Thomson said that school 
and hospital were living very happily together, though 
officially living in sin. Sir Hugh Cairns had found at King’s 
fine students, a happy atmosphere, and the faint trace of 
arrogance which he considered healthy and ‘“ which I am 
sure endears you to all the other London schools.’’ He hoped 
that in the National Health Service doctors would take care 
to guard their professional freedom—to be outspoken—and 
he thought that all should fight to preserve the position of 
the general practitioner, to which perhaps not enough atten- 
tion had been paid so far. Dr. Terenée East proposing the 
health of The Chairman, Dr. J. H. Sheldon of Wolver- 
hampton, referred to his inquiries into bone diseases, anorexia 
nervosa, hemochromatosis, and latterly old age, and also to 
his naval service, his mountaineering, his cycling, and his 
ornithology. Dr. Sheldon, in reply, remarked that King’s 
had early discovered that in times of financial stringency 
exports were the thing to go for. He had exported himself to 
Wolverhampton, and he strongly believed that this policy 
of export from London should continue. ; 


Colonel M. Stoddart-Scott, m.p., has been elected chairman 
of the British Rheumatic Association in succession to the late 
Dr. F. Hernaman-Johnson. 


CorrIGENDUM: Vitamin E.—In line 6 of Dr. Ferrero’s 
letter of Sept. 24 (p. 579) the amount of ergotamine tartrate 
should have been printed as 50 mg., not as 5 mg. 


Dosson, 8. C., B.M. Oxfd: consultant pathologist senior 
paologist), Portsmouth and Isle of Wight pathologicalservice. 

Mactgan, I. H.,|M.B. Edin., D.T.M.: consultant bacteriologist, 
Mental Hospitals’ Group Laboratory, Epsom. 

ROLLASON, W. N, M.B. Birm., pD.A.: consultant anssthetist, 
hospitalsin Hull A and Hull B hospital management committee 
groups. 

SHARP, WILLIAM, M.B. Leeds, D.P.M.: consultant physician for 
mental deficiency, western part of East Anglian hospitals region. 

Runwell Hospital, Essex : 

Tow, P. M., M.B. Lond.: clinical research fellow. 
VALENTINE, M. G., M.p. Aberd., D.P.M.: senior registrar. 
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Fig. 1 


Fig. 2 


Scald of head and neck 


I5TH NOVEMBER. § p.m. (C.W.), 
aged 2, scalded neck and scalp 
with hot soup. First Aid dressing 
of Sodii Bicarb. and unsterile 
cotton-wool applied. 


7.50 P.M. Admitted to Hospital. 
General condition : An apparently 
healthy child ; not shocked. 
Local condition : Blister burns of 
all occipital region. Deeper 
scalding of all the back of the 
neck with much edema. (Fig. 1.) 


8.10 P.M. Given Omnopon 
gr. 1/1sth and Scopolamine 
gr. 1/600th. 


9.10 P.M. PLENARY TREATMENT. 
Routine bacteriological swab 
taken. Hair cut short. Burnt 
area cleaned with 1% Cetavlon 
and dressed with Penicillin cream 
(400 units per gramme), gauze, 
cotton-wool, crepe bandages, and 
immobilized in Gypsona P.O.P. 
(Fig. 2.) 


I7TH NOVEMBER. Report from 
laboratory that Group A hemo- 
lytic streptococci had been 
cultured from swab taken on 
admission. Clinical condition 
satisfactory. 


GYPSONA is a product 


I8TH NOVEMBER. Re-dressed 
with Penicillin cream. Gypsona 
P.O.P. applied over dressings 
to keep them perfectly in place 
thereby lessening the frisk of 
the H.S. spreading to other 
cases in the ward. Dressings 
repeated at two day intervals 
until H.S. were temporarily 
eliminated. 


PROGRESS. Swabs taken from 
scalp and neck during the next 
six weeks grew H.S._ inter- 
mittently. Dressings with Peni- 
cillin cream were continued at 
frequent intervals. Final healing 
was delayed by the development 
of dermatitis and the difficulty 


.of completely eliminating H.S. 


in the presence of penicillinase 
producing staphylococci. 


26TH JANUARY. Patient dis- 
charged soundly healed. 


FOLLOW-UP. Seen in follow-up 
clinic several times until 14th 
December, when a final review 
showed satisfactory result. 
(Fig. 3.) 


Fig. 3 

These details and illustrations are 
of an actual case. T. F. Smith & 
Nephew, Ltd., of Hull, publish this 
instance—typical of many—in which 
their products have been used with 
success. 


GYPSONA PLASTER OF PARIS BANDAGES 
are quick-setting and ready for 
immediate use. They are supplied 
in widths of 2”, 3”; 4”, 6”x3 yds., 
3", 4", 4 yd. lengths. Gypsona 
is also available in 

ready cut slabs 
and in rolls 
of wide 
material. 


of T. J. SMITH & NEPHEW, LTD., HULL 
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the Service... 


R es e car eh The House of Wander continues to main- 


tain its advanced position in pharmaceuticals and quality food products 
because strict standardization of all ingredients during manufacture is 
backed by constant control and research in its extensive Research 
Laboratories. 


I a Quality The Wander research chemists have 


made important contributions in the fields of dietetics, nutrition, and 
vitamins. Devoted constantly to the specialized study of food research, 
their wide experience and up-to-date laboratory facilities ensure that 
the quality of Malt Extract and Cod Liver Otl (Wander) is of the highest 
obtainable standard—in fact, its vitamin content exceeds that of the 
analogous B.P. preparation. 


The special consideration of physicians when prescribing a malt and oil 
preparation is that of vitamin values, Comparative studies prove that 
to prescribe ‘“‘Wander Brand” is to specify malt extract and cod liver 
oil of the finest possible quality. 


In the Serwice of Medicine 


Meticulous control and advanced laboratory work maintain ‘“ Wander 
Brand” in the forefront of its class. Moreover, with all its special 
advantages, “Wander Brand” costs no more than other malt and oil 
preparations. And since it conforms to British Pharmacopa@ia standards 
it may be prescribed without restriction for therapeutic purposes on N.H.S. 
scripts, thus— 


Malt & OF ( WANDER ) 


. 
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A. WANDER GO LONDON 

\\\})\ | 
LTD. Sg w.! 

Laboratories, Farms and Factory : King’s Langley, Herts. 
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PLAIN TALKS ON INFANT FEEDING 


No, 


| What ‘Humanised’ 
Really Means’ 


The adjective ‘Humanised’ has been attached 
to Trufood for reasons that will bear examination 
and satisfy the scientific mind. The approximation 
to human milk which has been achieved in Trufood 
is amazingly close. The difference between them in 
character and content is very slight. In fat content 
they are equal (both 3.4). In protein, Trufood has 
slightly more (1.8 as against 1.3). In carbohydrate 
Trufood has'6.3 while human milk has 6.9. This 
equalisation has been achieved mainly by building 
up the soluble proteins and cutting down the 
casein—the factor in cow’s milk which gives the 
baby’s digestion so much trouble. As to character, 
‘the similarity between Humanised Trufood and 
Mother’s Milk is equally impressive. The Trufood 
curd is soft and easily digestible—as in Mother’s 
Milk, while in amino-acid composition Trufood 
matches Mother’s Milk in grouping and percentages. 
In all respects, it can be scientifically proved that 
Humanised Trufood is by far the nearest approxi- 
mation to Mother’s Milk yet achieved ; babies. get 
the same nourishment and the same digestive con- 
tentment from Trufood as they do from Mother’s 
Milk. Literature giving detailed information can be 
obtained by writing to Trufood Ltd. (Dept. L.40 ), 
Bebington, Wirral, Cheshire. 


THERE ARE PLENTIFUL SUPPLIES 
OF TRUFOOD AVAILABLE 


Issued by the Makers of Trufood— 
NEAREST TO MOTHER’S MILK 


TE 2598 /T166 


— 
KERFOOTS 


KERFOOTS | 


BACTERIOLOGICAL 


“SUGARS 


Prepared under ideal conditions 
which ensure the utmost possible 
degree of chemical purity. 


ARABINOSE.CELLOBIOSE. DULCITOL 
DEXTRINE (Prep. by precipitation) 
DEXTROSE (Crys. Anhydrous) . LACTOSE 
GALACTOSE . INOSITOL . INULIN 
LAVULOSE MALTOSE . MANNITOL 
RAFFINOSE . RHAMNOSE . SORBITOL 
SACCHAROSE . SORBOSE . XYLOSE 


Descriptive Leaflet “sent on request. 
THOMAS KERFOOT & CO. LTD. 


Vale of Bardsley Lancashire 


Wright’s 


Liquer Gar 
Detergens 


the principle 
behind Wright’s Coal Tar Soap 


The medical profession throughout the world is unanimous in 
its recognition of Wright’s Liquor Carbonis Detergens as the 
most effective antiseptic and antipruritic for treatment of 
skin diseases. 

For over 80 years this preparation has held a 


fy, 
unique position, as the foremost therapeutic agent Ss % 
in dermatological practice, and as the active con- , mi 
stituent which gives’ Wright’s Coal Tar Soap its 
health-protecting powers, 


Wright’s COAL TAR Soap 


IDEAL FOR TOILET AND NURSERY 
21 
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Emergency 
measure.. 


The anticipated eiiects of glucose as an 
energiser and restorer are lost if the patient is 
unwilling to accept it. 


But the common aversion to the sickly, 
sometimes nauseating, taste of glucose in many of 
its ordinary forms is strikingly absent whenever 
LUCOZADE is offered. 


LUCOZADE is so palatable, so refreshing, 
that neither children nor adults ever need urging 
to take it as prescribed. 


LUCOZADE 


An improved form of 
glucose therapy 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDx.™-"* 


PULMO 


Solution of 
GUAIACOL, CODEINE, 
PHOSPHORIC ACID 


BAILLY 


| 
Expectorant Anti -Dyspneic 
Pulmonary Antiseptic 


INDICATED IN AFFECT ons OF THE rer 
t 
TRACT, INFLUENZA AND COMPLICATIONS 


DOSE : One teaspoonful two, 
to four times daily in plain or 
sweetened water. 


BAILLY LIMITED 


Sole Distributors for United Kingdom :- 
BENGUE & CO.LTD., Manufacturing Chemists, 
MOUNT PLEASANT, ALPERTON, WEMBLEY. 


~ _No. “423 


Triangular Point Curved 


ARM 


Trade 


SURGICAL NEEDLES 


‘Two hundred years ago Milward’s reputation in needle-making 
craftsmanship was established. All that tradition has taught 
and modern metallurgy perfected is reflected in the unusual 


strength, intense sharpness and mirror finish of the latest 


Intestinal 


1 Circle 


Milward’s Iron Arm Surgical Needles. Supplies of all standard 
patterns are available. 


Enquiries welcomed 
Sole British and Empire Distributors (except Canada) 


Illustrated Catalogue sent on request 


Head Office : THE OLD MEDICAL PARK ST., LEEDS, 1 
Also at 38 WELBECK STREET, LONDON, W.1 
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180 DALMAS WATERPROOF DRESSINGS AND ly, Se 
A SPOOL OF WATERPROOF SIRAPPING fos 
IN A SMART ENAMELLED CABINET 


Invaluable for your surgery 


ERE is an accessory no surgery should lack —a handsome 
First-Aid Cabinet made by Dalmas of Leicester specially 

Send also for these other Dalmas Products 

for the medical profession ! (Special terms for the medical profession, also hospitals) 


Exceedingly popular with doctors, the cabinet contains 180 Dalmas DALMAS STRAPPING. A new waterproof adhesive 
First-Aid Dressings in the 7 sizes used most widely by clinics and tape in 1 yd. spools (1 inch wide). Retail price 1/-. 
hospitals, and a spool of Dalmas strapping. Refills can be obtained = 4!80 in. 3 yd. lengths and in 2° and 3" widths. Iss ideal 


where a bandage would be awkward. 
easly by Goring handy reference DALMAS VACCINATION SHIELDS. A new 
These new plastic dressings are waterproof, greaseproof, acid-proof waterproof vaccination dressing (patented design). Air 


— it is possible to wash with them on! Because Dalmas stretches all is allowed to enter through three small holes in the 
plastic covering, beneath which is a specially impreg- 


ways (not just one way), edges stick tight and cannot catch in clothes. nated gauze to ensure dressing remains completely 
In addition, Dalmas cannot fray and, being skin-coloured, hardly waterproof. Can be partially removed for inspection. 
shows. Handy boxes containing 2 dressings, retail price 1/-. 


The cabinet is all-metal, smartly enamelled in pale-blue and white. PALMAS PEASTERS.  Sioured, tara 
Price to doctors 16/3, refills 14/6. Send your cheque to A.de St. Dalmas shows. Handy boxes, retail price 10d., including tax. 


& Co, Ltd., Leicester, or through your usual wholesaler. DALMAS HEEL DRESSINGS. A waterproof dress- 
/ ing that is specially designed for sore and blistered 


Handy boxes, retail price 1/-. 


. 


MAGSILATE 


ANALGESIC, ANTIPYRETIC TABLETS 

@ Aspirin fully 
protected against 
deterioration 

@ Quicker 
absorption 

© More effective 
action 


@ No gastric 
disturbance 


Protective Film 


salicylic Acid 
supe @ Palatable 
to eat 


THERAPEUTICAL 


No water PREPARATIONS 


In cartons of 12 tablets 1/10 (inc. P. Tax). required 


Dispensing Packs: 125 tablets, 9/- net and 
500 tablets, 35/- net (free of P. Tax). 


A product of | Literature and Samples on request | 


WESTMINSTER LABORATORIES LID. 
(Dept. LM7), Chalcot Road, London, N.W.| 


[Oct. 8, 1949 x 
Y 

<4 

induction of Labour uterine 
‘ : treatments see" Note No- 

| : supplies in ampoule? as fo ) 
Suger 0.8 oc & 1.0 cc (20 waits 
Magnesium Hydro and 121 are aise suppl 
ne porties of 10 cc: one 
BS 
TELEPHONE: CENTRAL o78t ; 
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This famous name 
is your guarantee 
of the highest 
possible efficiency 


PLUGS 
for all cars 


34)/- 


THE SCOTTISH WIDOWS’ FUND has declared, 
for the 5 years, 1944-48, a reversionary bonus 
of 34/- per cent. per annum compound. - 

The interim bonus for current claims will, fer 
the present, be 32/- per cent. compound. 

Following the war-time declaration at the 
high rate of 30/-, the new bonus is a worthy 
addition to the Society’s Unique Record of bonuses. 
Ask, without obligation, for an example of a 
policy for yourself, 


Write to your Agent or to the Secretary 
SCOTTISH 
WIDOWS’ FUND 
Head Office : 
9 St. Andrew Square, Edinburgh, 2 


Offices : 
28 Cornhill, B.C.3 17 Waterloo Place, S.W.1 
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‘Tf there’s oneto spare, Nurse’ 


He knows what’s good for him when he’s 
feeling exhausted after a tiring day. He always 
says Bourn-vita’s ingredients — malt, cocoa, 
milk, sugar and eggs—are just right for soothing © 
jangled nerves. That’s why he recommends 
Bourn-vita as a nightcap to his patients—-it 
induces complete relaxation and leads to sound, 
health-giving sleep. 


= CADBURY'S 


Bourn-vita 


for sleep and energy 


4 
S bodice Plugs Ltd., Rugby 
; 
| 
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Intermittent Venous Occlusion Apparatus 


(J. P. Shillingford) 
SILENT, PORTABLE, INEXPENSIVE 


Descriptive Pamphlet on application 


£30 


_ with one cuff 


£3 2s. 31. 


with two cuffs 


SOLE SUPPLIERS 


DOWN BROS. and MAYER & PHELPS LTD. 
Surgical Instrument Makers 
32-34, New Cavendish Street, London, W.|1 


24-hour warmth 


can afford 


Banish the cold discomforts of the coming winter. 
A modern ESSE Heating Stove gives continuous, 
day and night warmth with outstanding fuel economy. 
Closed fire models burn coke or other smokeless 
fuels . . . and for those who prefer an openable 
fire there is the new 400 B.J. Esse, or the Esse-Dura, suitable for 
ordinary coal or any solid fuel. With shaking bottom bars and fitted 
ashpan, ash removal is quick and clean. 


SMITH & WELLSTOOD LTD. *.Est. 1854 
Head Office: Bonnybridge, Stirlingshire. 


London: 11 Ludgate Circus, E.C.4 


and Liverpool, Edinburgh & Glasgow 


cacied ty 


PHILIPS D.X.4. 


Four Valve Generator 


THE MOST ADVANCED DIAGNOSTIC 
X-RAY UNIT IN USE TO-DAY 
BRITISH MADE THROUGHOUT 


Please write for fully detailed Specification 


PHILIPS 


ELECTRICAL 


LIMITED 


X-RAY DEPARTMENT, CENTURY HOUSE, 


SHAFTESBURY AVENUE, LONDON. W.C.2 
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Many doctors have already taken 
out one of the special policies 
designed by the 


MEDICAL SICKNESS 
SOCIETY 


to supplement the National Health 
Service Superannuation Scheme. 
Have you? [Hf not write at once 
for particulars. 


If you are a General Practitioner 
who is entitled to compensation 
for loss of goodwill you will receive 
interest at the rate of 22%. Why 
not use this interest to extend your 
provision for Superannuation by 
investing it in one of these Policies? _ 


Please write to— 
THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


7, Cavendish Square, London, W.| 
(Tel. : LANgham 2992) 
referring to this advertisement 


A BOON TO CRIPPLES 
& RHEUMATIC SUBJECTS 


AN ELASTIC SHOE LACE WHICH PERMITS SHOES 
TO BE SLIPPED ON AND OFF LIKE SLIPPERS 


Soesi Surgical Expanding Laces are designed to enable patients to put on and 
take off shoes with the minimum of effort without stooping and tn 

with only one hand. They combine the advantages of neatness, comfort and 
durability. Soesi Laces permit freer circulation and there are no ends to trip 
over. For malformed feet additional comfort is provided by the expanding 
nature of the lace. 


FREE. To members of the medical profession a sample pair will be sent on 
application to the Manufacturers-—please state colour and shoe size. 


Obtainable direct, price od. per pair (incl. P. Hy or from following agents :— 
John Brumfit Ltd., 40, Brompton Rd., S.W.3; A. P. Collis, 163, Regent St., 
W.1; Crick & Co., 65, Chancery Lane, W.ce 2: A. J. Mathews, 71, Ne 

Ri, "Wat. Also’ agents at Bath, Birmingham, Cardiff, "Huddersfield, 
Liverpool, Southend-on-Sea and Shrewsbury. 


SOES SHOE surcicat DEPT., SOESI LACE CO., 
LACES 78, UPPER RICHMOND RD., LONDON, S.W.15 


Nervous and 
Mental Disorders 


St. John of God Hospital is conveniently 
situated on the main Dublin-Bray Road, 5 
miles from the City. Every form of modern 
treatment. ELECTRICAL CONVULSIVE 
THERAPY (with Curare if necessary), INSU- 
LIN COMA UNIT, MODIFIED INSULIN, 
PROLONGED NARCOSIS, PSYCHO.- 
THERAPY, PREFRONTAL LEUCOTOMY, 
OCCUPATIONAL THERAPY, RECREA- 
TIONAL THERAPY, STAFF OF 
REGULARLY VISITING CONSULTANTS. 


Fully trained Nursing Staff of 
Brothers of St. John of God. 
Dietitian. Resident Chaplain. 
Out-Patient Department. Male 
Patients only. Terms on application. 
Address enquiries to: 
The Resident Medical Superintendent 


St. Jéhn of God 


Stillergan, Co. Dublin 


*Phone 82043. 
_ The Hospital can cater only for patients in Ireland 


PUCKLE HILL HOUSE HORTICULTURAL 
COLLEGE 


for the Cerebral Palsied (Spastic Paralysis) offers a 
thorough training in Horticulture and vhpetcd Keeping 
for handicapped students. 

For Prospectus apply to the Principal, Puckle Hill 
House, Shorne, near Gravesend, Kent. 


NORTH UMBERLAND H OUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without ee. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : “ Subsidiary, London.” 


Medical Superintendent : RopertT M. RicGatL, Member, British 


Psycho-Analytical Society. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
tn the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


THE OLD MANOR, 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing In 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 
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ST. ANDREW’S HOSPITAL bisoroers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


t 
This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering.from 
ineipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 


rooms with 1S ag purses, Male*or female, in the Hospita] or in one of the numerous villas in th 
ed. 


can be provi 


grounds of the'various branches 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


n treatment is available for suitable cases. It contains s 


Turkish and Russian baths, the prolonged immersion bath, Vichy 


ial departments for hydrotherapy. by various methods, including 
Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


etc. There is an Ne ogy brainer Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 


Diathermy_and High-frequency treatment. It also con 
research. 


Laboratories for biochemical, bacteriological, and pathological 


. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, — segeemies — ere to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
branch, an 


therapy is a feature 
growing 


patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey = lawn tennis courts oo and hard 
and fac 


courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen 


provided for handicrafts, such as carpentry, ete. 


ave their own gardens, ilities are 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 


fan be seen in London by appointment. 


CHEADLE ROYAL 


The object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a C i inted by 


PP 


Trustees. 
Seaside Branch, GLAN-Y-DON, Colwyn Ray, N. Wales CEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Telephone : GATLEY 2231" 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 


Telegrams: ‘‘ Alleviated, London”’ 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep InsulinComa Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 


be arranged. 


Further information can be obtained from the Physician-Superintendent. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 


A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees m 10 per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, inciu 
narco-analysis, modified insulin, occupati: 
erapy, ete. 
Separa 


patients. DOUGLAS MACAULAY, M.D., D.P.M. 


NORMANSFIELD, TEDDINGTON, MIDDLESEX 
A PRIVATE HOME for care and training of MENTAL 
DEFECTIVES of all ages of either sex. Separate homes for 


her grade patients. 
y Dr. ANGDON -DOWN. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 
Full particulars from MEDICAL. SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 2181 Telegrams : “Hoffman, Birdlip” 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requir Vv i ionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


MEDICAL CORRESPONDENCE COLLEGE 


ons, 

-D. & T., D.O.M.S., D.L.O., D.C.H., by 
its in these subjects. 

Write for free Medical Guide and Booklets on the 

M.R.C.P., F.R.C.S., M.D. Thesis. 

Applicants should state in which examination they are 

interested. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
G. E. OATES, M.D., M.R.C.P. Lond. 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, LIST OF TUTORS, Etc., 
application to the Secretary. U.E.P.1., 17, Red Lion Square, London, W.C.1 
(felephone: HOLborn 6313) 
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be 
19, Welbeck-street, London, W.1 é A 
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Academic and Educational 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
ANNUAL MEETING OF FELLOWS AND MEMBERS 


Notice is hereby given that it is proposed to hold a Meeting 
of Fellows and Members at the College in Lincoln’s Inn-fields on 
WEDNESDAY, the 9TH NOVEMBER, 1949, at 5 P.M., and that a 
Report from the Council will be laid before the Meeting. 

Fellows and Members and other Diplomates of the ¢ ollege can 
obtain copies of the Report on application to the Secretary, 
and can, if they so desire, have their names placed on the list 
of those to whom the Report is sent annually . : 

Motions to be brought forward at the Meeting must be signed 
by the mover, or by the mover and other Fellows and Members, 
and must be received by the Secretary not later than the 28th 

‘tober. 
= copy of the Agenda will be issued, on or after the 4th 
November, to any Fellow or Member who may apply for one. 


KENNEDY CASSELS, Secretary. 
Royal College of Surgeons, Lincoln’s Inn-fields, 
London, W.C.2. A 


UNIVERSITY OF LONDON 
A course of 3 Lectures on ** GROWTH AND REPRODUCTION OF 
BACTERLA.” will be given by Sir Paun FILpEs, at 5.30 P.M., 
on 197TH, 20TH, and 21ST OCTOBER at University College (Anatomy 
Theatre), Gower-street, W.C.1. 
Admission free, without ticket. 
JAMES HENDERSON, Academic Registrar. | 
UNIVERSITY OF LONDON 
A Lecture on “ RECENT STUDIES IN THE PHYSIOLOGY AND 
PHARMACOLOGY OF THE CEREBRAL CIRCULATION ” will be given 
by Professor C. F. SchmMipt (University of Pennsylvania) at 
5 P.M., On TUESDAY, 25TH OCTOBER at St. Mary’s Hospital 
Medical School (Wright-Fleming Institute Theatre), Paddington, 
W.2 


Admission free, without ticket. 
JAMES HENDERSON, Academic Registrar. _ 
UNIVERSITY OF LIVERPOOL 

A whole-time course in ADVANCED OBSTETRICS AND GYNE- 
COLOGY will be held during the period 5TH DECEMBER-17TH 
DECEMBER, 1949 (inclusive). It will include clinical and patho- 
logical demonstrations as well as systematic lectures. Fee 
10 guineas. Residence not provided. 

Applications for enrolment should include a statement of 
the qualifications and experience of the candidate and should 
reach the Dean, Faculty of Medicine, University of Liverpool, 
before 29th October, 1949. 
THE NATIONAL HOSPITAL, Queen-square, London, W.C.1 

INSTITUTE OF NEUROLOGY 


EXTRA LECTURES 
The following lectures will be given in the Lecture Theatre 
at 5 p.m. All doctors interested are invited. 
Friday, Dr. WILDER. PENFIELD,..** Observations on the 


ith Oct. Neurological Institute, Anatomy of Memory” 
Montreal 
Monday, ..Dr. FosTeR KENNEDY, Allergic Manifesta- 


10th Oct. New York tions in the Nervous 

System ”’ 

Thursday, ..Prof. G. H. MONRAD- ..* Diagnostic Errors 

13th Oct. Kron, Oslo in Neurological 
Practice ” 

Thursday, ..Prof. J. Z. YOUNG, Uni- ..‘‘ The Use of Cerebral 

24th Nov. versity College, London Histology ”’ 


~ EMPIRE RHEUMATISM COUNCIL 


The Autumn week-end course will be heldat The Apothecaries’ 
Hall, Black Friars-lane, Queen Victoria-street, E.C.4 (Black- 
friars’ Tube Station), on FRIDAY, SATURDAY, and SUNDAY, 
18TH, 19TH, and 20TH NOVEMBER, 1949. 


LECTURES 
Friday, 18th November 
4.30-5.30 P.M. .. Recent Advances in the Treatment of 
the Rheumatic Diseases, 
W. S. C. CoPEMAN, Esq., 0.B.E., 
F-R.C.P. 
5.30-6.30 P.M, ... Gout. 
G. D. KERSLEY, Esq., F.R.C.P. 
Saturday, 19th November 


LONDON HOSPITAL MEDICAL COLLEGE 
COURSE IN ADVANCED MEDICINE 

A Postgraduate Course in General Medicine will be held at the 

London Hospital, commencing MONDAY, 16TH JANUARY, and 

finishing FRIDAY, 24TH MARCH. Classes will be held on Mondays, 

Wednesdays, and Fridays only. The course will be limited to 


24 students. The fee for the whole course will be 35 guineas, 


and for Old Londoners 15 guineas. 
Applications should be made to A. E. CLARK-KENNEDY, 
M.D., F.R.C.P., Dean, Turner-street, London, E.1. 


SOCIETY OF APOTHECARIES OF LONDON 
DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will begin on MONDAY, 5TH DECEMBER, 
1949. The following Examination will be held in July, 1950. 

For Regulations apply Registrar, Apothecaries’ Hall, Black 

Friars-lane, London, E.C.4. 
GUY’S HOSPITAL MEDICAL SCHOOL. Applications invited 
for post of JUNIOR LECTURER in the Department of Bacterio- 
logy, duties to commence as soon as possible. Salary scale, 
if medically qualified, £900-£100-£1100, with superannuation 
and family allowance. Appointment for 2 years in the first 
instance. Candidates will be expected to take part in the 
teaching work of the department and will be given every 
encouragement for research. 

Forms of application and further details of the appointment 
may be obtained from the Dean, Guy’s Hospital Medical School, 
London Bridge, $.E.1. 
UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN APPLIED PHYSIOLOGY tenable at 
London School of Hygiene and Tropical Medicine. Salary £1200. 

Applications (10 copies) must be received not later than 
30th November, 1949, by the Academic Registrar, University 
of London, Senate House, W.C.1, from whom further particulars 
should be obtained. 

THE UNIVERSITY OF MANCHESTER. Applications invited 
for post of LECTURER IN OPHTHALMIC PATHOLOGY 
in the Departments of Ophthalmology and Pathology. Salary 
£700-£100-£1800 p.a., according to qualifications and experience. 

Applications should be submitted not later than 31st October, 
1949, to the Registrar, The University, Manchester, 13, from 
whom further particulars may be obtained. 


THE UNIVERSITY OF MANCHESTER. Rheumatism Research 
CENTRE. Applications invited for post of SENIOR RESEARCH 
ASSISTANT, with experience of tissue culture or other experi- 
mental techniques, to study the biological reactions of connective 
tissue in the University’s Rheumatism Research Centre. Salary 
from £800-£1100 p.a., according to qualifications and experi- 
ence, or to £1500 p.a. in the case of persons holding a medical 
qualification. 

Applications should be addressed not later than 15th 

November, 1949, to the Registrar, The University, Manchester, 
13, from whom further particulars and forms of application 
may be obtained. 
THE UNIVERSITY OF MANCHESTER. Applications invited 
for appointment to the PROCTER CHAIR OF PATHOLOGY 
AND PATHOLOGICAL ANATOMY. Salary within range 
£1600-£2750 p.a., with superannuation and children’s allowances. 
Duties to commence from a date to be arranged. 

Applications should be sent not later than 12th November, 
1949, to the Registrar, The University, Manchester, 13, from 
whom further particulars may be obtained. 

THE UNIVERSITY OF MANCHESTER. Department of Anatomy. 
Applications invited for post of LECTURER IN ANATOMY, 
duties to begin as soon as possible. Salary scale £700—£100-£1600 
p.a., With membership of the F.S.S.U. and. children’s allowance 
scheme. Initialsalary according to qualifications and experience. 

Applications should be sent by 15th November, 1949, to the 
Registrar, the University, Manchester, 13, from whom further 
particulars and forms of application may be obtained. 


to be arranged. Salary £1400-£100-£2000. Extensive experi- 
ence and qualifications in medical psychology are essential. 
The Lecturer will be given status on the clinical staff of the 
Aberdeen General Hospitals. 

Persons desirous of being considered for the post are requested 
to lodge their.names with the Secretary of the University on 
or before 22nd October, 1949, from whom conditions of appoint- 
ment and forms of application an “1 i 


ned. 
. BUTCHART, Secretary. 
The University of Aberdeen. 


10.0-11.0 AM . Spondylitis. 
F. DupLEY Hart, Esq., ¥F.R.c.P. 
11.15 a.M.— .. Pathology of the Rheumatic Dis 
12.15 P.M. H. J. Grpson, Esq., 
2.0—3.0 P.M. .. Juvenile Rheumatism. 

c. G. L. BYWATERS, Esq., M.R.C.P. 
3.0-4.0 P.M. .. Rheumatoid Arthritis—Recent Develop- 
ments. ‘ 

W.S. TEGNER, Esq., M.R.C.P. 
4.0 P.M. +» Tea. 


4.30-5.30 P.M. .. Non-Articular Rheumatism. 
OSWALD SAVAGE, Esq., 0.B.E., 
M.R.C.P. 
Sunday, 20th November 
10.0-11.0 A.M. . Physical Methods in the Treatment of 
Rheumatic Diseases, 

HvuGH Burt, Esq., M.R.C.P. 

11.15 a.M.— .. Orthopedic Aspects of the Rheumatic 

12.15 P.M. Diseases. 

W. D. Esq., F.R.C.s. 

The fee for the course will be 2 guineas, limited to 100 entries to 
be received, with remittance, at least 1 week before, by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, London, W.C.1. 
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Hospital Services : Senior Appointments 


NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. DIRECTOR OF PHYSICAL MEDICINE. Applications 
invited for vart-time appointment of a Consultant in Physio- 
therapy and Remedial Gymnastics for 2 sessions a week to take 
charge of these departments at Highlands Hospital, Winchmore 
Hill, N.21. Highlands Hospital, which has some 818 (522 open) 
Beds, has a small number of general medical and surgical 8 
and a large number of Special Departments. There is a large 
and active Orthopsedic Department. The Hospital is in process 
of reorganisation as a district general Hospital to serve Southgate 
and its neighbourhood. The new terms and conditions of service 
for hospital medical and dental] staffs will apply to the post. 
Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the tary, North-west 
Metropolitan Regional Hospital Board, 114, Portland-place, 
W.1, by 17th October, 1949. Canvass will disqualify, but 
candidates are invited to visit the Hospital by direct arrangement 
with the Medical Superintendent. : ‘ 
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NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Appointment of CONSULTANT CHEST PHYSICIAN, 
Paddington Hospital, Hampstead Chest Clinic, 54, Eaton- 
avenue, Hampstead, N.W.3, and St. Marylebone Chest Clinic, 
Town Hall, N.W.1.* Applications invited for above appointment 
from consultants with good general medical experience and 
special experience in the treatment of chest diseases and tuber- 
culosis. Previous experience of chest clinic work will be a recom- 
mendation. Duties will include responsibility for the chest clinic 
service of Hampstead and St. Marylebone, with direct charge 
of the Hampstead Chest Clinic, and its clinical and preventive 
medicine teams. Successful candidate will be on the staff of 
Paddington Hospital with clinical charge of beds, and duties 
may include undergraduate teaching at the Hospital. Appoint- 
ment will be whole-time but the holding of an appointment for 
1 or 2 sessions per week at a teaching or other approved hospital 
is not necessarily a bar to application. So far as the chest clinic 
duties are concerned, the appointment will be the joint responsi- 
bility of the Regional Hospital Board and the London County 
Council. The new terms and conditions of service for hospital 
medical and dental stafis will apply to the post. 

Applications, stating age, qualifications, and experience, with 

names of 3 referees, should reach the Secretary, North-west 
Metropolitan Regional Hospital Board, 114, Portland-place, 
W.1, by 17th October, 1949. Canvassing will disqualify, but 
candidates are invited to visit the Hospital and clinics by direct 
appointment. 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for post of SURGEON (general) 
to the Archway Group of Hospitals (Archway, St. Mary Islington, 
and Highgate Hospitals). The Consultant appointed would be 
the head of a surgical team. The group is in process of ——> 
amalgamation into 1 hospital containing some 1450 Beds 
and all the usual Special Departments. It has a large specialist 
staff. The new terms and conditions of service for hospital medical 
and dental staffs (Consultants) will apply to the post. The 
successful candidate will be offered the choice of appointment 
either for whole-time work or for the maximum number of 
half-days a week for which payment can be made. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North-west 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 17th October, 1949. Canvassing will disqualify, but 
candidates are invited to visit the group by direct arrangement 
with the Medical Superintendent, St. Mary Islington Hospital, 
Highgate-hill, N.19. 


NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for appointment of DIAGNOSTIC 
RADIOLOGISTS at the following Hospitals :—- 
Paddington Hospital, Harrow-road, W.9 (a General Hos- 
pital of some 500/600 Beds, mostly acute, with the usual 
Special Departments. The X-ray Department is shortly to 
be considerably expanded). 
Archway Group of Hospitals: St. Mary Islington, Highgate 
and Archway Hospitals, N.19 (this group is in process of 
complete amalgamation into 1 hospital, containing some 
1450 Beds and all the usual Special Denartments. It has 
a large specialist staff. The officer appointed would share 
the work of the department with the existing whole-time 
Radiologist). 
The new terms and conditions of service for hospital medical 
and dental staffs (Consultants) will 7 to the posts. At the 
choice of successful candidates they will be offered appointments 
either for whole-time work orf for the maximum number of 
half-days a week for which payment can be made. 

Applications (separate applications for each post not required), 
stating age, qualifications, and experience, with names of 3 
referees, should reach the Secretary, North-west Metropolitan 
Regional Hospital Board, 114, Portland-place, W.1, by 17th 
October, 1949. Canvassing will disqualify, but candidates are 
invited to visit the Hospitals by direct arrangement with the 
Medical Superintendents. 


NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for appointment of Part-time 
PSYCHIATRIST at King Edward Memorial Hospital, Ealing, 
for 2 sessions a week to conduct outpatient psychiatric clinics 
and advise on inpatients who may be referred to him. The new 
terms and conditions of service for hospital medical and dental 
staffs (Consultants) will apply to the post. 

Applications, stating age. qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North-west 
Metropolitan Regional Hospital Board, 114, Portland-place, 
W.1, by 17th October, 1949. Canvassing will disqualify, but 
candidates are invited to visit the Hospital by direct appointment 
with the Secretary. 


ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, W.6. 
Applications invited for appointment as an additional ANAUS- 
THETIST to the Specialist anc Consultant staff of above 
Hospital to undertake 1 session every Thursday morning. 
Experience of anesthesia in thoracic surgery will be desirable. 

Applications, stating age, qualifications, details of present and 
previous appointments, and names and addresses of 3 referees, 
must reach the Honorary Secretary at the Hospital by 19th 
October, 1949. 


ST. BARTHOLOMEW’S HOSPITAL, London, E.C.I. Required, 
Whole-time DEPUTY DIRECTOR to the Department of 
Radiotherapy. Intending applicants should be of Corisultant 
status and have experience in all branches of radiotherapy, and 
should hold a higher qualification in medicine or surgery, and 
the D.M.R.(T.) or some equivalent diploma in radiotherapy. 
Appointment subject to annual re-election. Remuneration in 
accordance with Ministry of Health scales. 

Applications (10 copies), and names of 3 referees, should be 
submitted to undersigned by 29th October, 1949. Canvassing 
of members of the Board of Governors or of the Advisory 
Appointments Committee will lead to disqualification. 

Cc. C. Carus-WILson, Clerk to the Governors. 


Provincial 


BOURNEMOUTH AND EAST DORSET HOSPITAL GROUP. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications for part-time appointment (8 half-days per week) 
of CONSULTANT PHYSICIAN IN PHYSICAL MEDICINE 
for the above Hospital Group. Residencein the Hospital Manage- 
ment Committee area will be a condition of appointment. Salary 
will be the appropriate proportion of the whole-time rate, 
calculated in accordance with age and experience on the 
equivalent whole-time scale of £1700-£2750 p.a. (less if under 
32 years of age). Appointment subject to provisions of National 
Health Service superannuation regulations, and will be in 
accordance with agreed terms and conditions of service of 
hospital medical and denta) staff under the National Health 
Service. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be made by letter and sent to the Secretary 
(8.D.1), South-West Metropolitan Regional Hospital Board, 
114, Portland-place, London, W.1, to arrive by 22nd October, 
1949. Canvassing will disqualify. 

EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. North- 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions for appointment of Whole-time ANAXSTHETIST to 
above Hospital, approximately 704 Beds. This is a very busy 
General Hospital with a large turnover of acute work. The 
Consultant appointed would be head of a second anesthetic 
team. The new terms and conditions of service for hospital 
medical and dental staffs (Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North-West 
Metropolitan Regional Hospital Board, 114, Portland-place, 
W.1, by 17th October, 1949. Canvassing will disqualify, but 
candidates are invited to visit the Hospital by direct appoint- 
ment with the Medical Director. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. Applications 
invited for following Consultant appointments :— 

1. E.N.T. SURGEON (whole-time or maximum part-time) 
in the Peterborough area. (Main hospitals: Peterborough and 
District Memorial] Hospital and Annexes, 215 Beds; Stamford, 
Rutland and General Infirmary, 105 Beds; North Cambs 
Hospital and Clarkson Hospital, Wisbech, 260 Beds.) 

2. RADIOLOGIST in the King’s Lynn area (whole-time). 
(Main hospitals: West Norfolk and King’s Lynn General 
Hospital, 120 Beds; St. James’ Hospital, 105 Beds; and, in 
conjunction with the Consultant Radiologist at Peterborough, 
the North Cambs Hospital and Clarkson Hospital, Wisbeeh, 
260 Beds; Peterborough and District Memorial Hospital and 
Annexes, 215 Beds.) 

3. DENTAL SURGEON (maximum 
Ipswich area. (Main hospitals: 
Hospital, 360 Beds; Borough General Hospital, Ipswich, 300 
Beds; Nayland Sanatorium, 210 Beds; Ipswich Sanatorium, 
95 Beds ; St. Audry’s Hospital, Melton, 1075 Beds ; St. Clement’s 
Hospital, Ipswich, 433 Beds.) 

In each case the main hospitals — are stated but the duties 
may include work at other hospitals or clinics in the same 
area. Salary and terms and conditions of service will be those set 
out in the document dated 7th June, 1949, entitled “‘ Terms and 
Conditions of Service of Hospital Medical and Dental Staff 
(England and Wales),”’ as subsequently amended. Appointment 
props to National Health Service (Superannuation) Regulations, 

‘ 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments, with names of 3 referees, 
should be sent to undersigned by 17th October, 1949. Canvassing 
in any form is prohibited. K. V. F. Morton, Secretary. 

7, Chesterton-road, Cambridge. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
HEXHAM AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
(Hexham General Hospital—390 Beds; Hexham War Memorial 
Hospital—50 Beds, &c.) CONSULTANT ANA2XSTHETIST. 
Whole or part-time, for a minimum of 9 sessions per week. 
Salary seale £1700-£2750 whole-time, pro rata part-time. 
Starting-point according to experience, &c. Appointment subject 
to national terms and conditions of service, to National Health 
Service superannuation regulations, and to medical examination. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
Blythswood South, Osborne-road, Newcastle upon Tyne, 2, by 
22nd October, 1949. Canvassing will disqualify. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 


part-time) in the 


East Suffolk and Ipswich 


NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
CONSULTANT OBSTETRICIAN AND GYNACOLOGIST 


(Assistant), Newcastle General Hospital. Whole or part-time 
for a minimum of 94 sessions per week. Whole-time salary 
according to national scales, pro rata for part-time appointment. 
Appointment subject to national terms and conditions of service, 
to National Health Service superannuation regulations, and tu 
medical examination. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer 
Blythswood South, Osborne-road, Newcastle upon Tyne, 2 


SOUTH-EAST NORTHUMBERLAND GROUP OF HOSPITALS. (Preston 
Hospital—400 Beds; Tynemouth Victoria Jubilee—117 Beds: 
Wallsend Infirmary—50 Beds.) CONSULTANT ANA6S 
THETIST. Whole or part-time, for a minimum of 9 sessions per 
week. Salary scale £1700—£2750 whole-time, pro rata part-time. 
Starting-point according to experience, &c. Appointment 
subject to national terms and conditions of service, to National 
Health Service superannuation regulations, and to medical 
examination. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
Blythswood South, Osborne-road, Newcastle upon Tyne, 2, by 
22nd October, 1949. Canvassing will disqualify. 
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NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
NEWCASTLE GROUP OF HOSPITALS. CONSULTANT AN-X#S- 
THETISTS. (a) Full or part-time, for a minimum of 9 sessions 
per week. (b) Part-time, approximately 6 sessions per week. 
Salaries according to national scales. Appointments subject to 
national terms and conditions of service and to National Health 
Service superannuation regulations and to medical examination. 
Applications, with names and addresses of 1-3 referees and/or 
copy of 1-3 testimonials, to Senior Administrative Medical 
Officer, Blythswood South, Osborne-road, Newcastle upon 
Tyne, 2, by 22nd October, 1949. Canvassing will disqualify. 
OXFORD REGIONAL HOSPITAL BOARD. Applications invited 
from registered medical practitioners for the post of SENIOR 
ADMINISTRATIVE MEDICAL OFFICER to the Oxford 
Regional Hospital Board. Candidates should have had good 
experience in hospital administration under the National Health 
Service Act, 1946. Salary £2000 p.a., subject to deductions for 
superannuation. t 
Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be sent to the Chairman, Oxford 
Regional Hospital Board, 43, Banbury-road, Oxford, by 22nd 
October, 1949. Any further inquiries regarding duties and 
terms of appointment should be sent to the same address. 


OXFORD UNITED HOSPITALS. Radcliffe Infirmary, Oxford. 
Applications invited for whole-time post of ASSISTANT 
NEUROSURGEON. Post will carry with it the status and 
salary of Consultant. Successful candidate required to carry 
out duties in the Neurosurgical and Accidént Departments of 
the United Oxford Hospitals, and in certain hospitals in the 
area of the Oxford Regional Hospital Board. 

Applications (10 copies), with names of 3 referees, must be 
received by undersigned not later than 29th October, 1949. 

A. G. E. SANCTUARY, Administrator. 

SLOUGH. UPTON HOSPITAL. North-West Metropolitan 
REGIONAL HOSPITAL BOARD invite applications for appointment 
of Part-time RADIOLOGIST at above Hospital, for 4 sessions 
a week. This is an upgraded E.M.S. Hospital of some 171 Beds 
with a number of Special Departments. The new terms and 
conditions of service for hospital medical and dental staffs 
(Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should reach the Secretary, North- 
west Metropolitan Regional Hospital Board, 11a, Portland- 
place, London, W.1, by 17th October, 1949. Canvassing will 
disqualify, but candidates are invited to visit the Hospital by 
direct appointment with the Secretary. 


MANCHESTER REGIONAL HOSPITAL BOARD 
CONSULTANT APPOINTMENTS 


Applications invited for following Consultant appointments in hospitals in the Manchester Region. 


Salaries and conditions 


of service according to the National Health Service, terms and conditions of service of hospital medical and dental staff (England 


and Wales), and all posts subject to National Health Service superannuation regulations. 


Candidates must be of high professional 


standing with wide experience in their respective specialties and should possess the relevant higher degrees or diplomas. 
The appointments are part-time, unless otherwise stated, and the Consultants appointed will be required to live within 
reasonable distance ot their main hospital. Candidates for more than 1 post should indicate their preference ; multiple applications 


are unnecessary. 


Applications, stating age, qualifications, training, and experience, together with names of 3 referees, should be forwarded to 
the Senior Administrative Medical Officer, No. 1, North Parade, Parsonage-gardens, Manchester, 3, to be received by Ist November, 


1949. Canvassing will disqualify. 


J. GIBBON, Secretary of the Board. 


BARROW AND FURNESS GROUP OF HOSPITALS 
(North Lonsdale, Roose, Ulverston, &c.) 

(a) 2 GENERAL PHYSICIANS. Each 9 half-days. Each 
to be the head of a team, with charge of beds at ali hospitals 
in the group. 

(b) 2 GENERAL SURGEONS. Each 9 half-days. Each 
to be the head of a team, with beds at all hospitals in the group. 

(ec) 1 ANAESTHETIST. 9 half-days. The head of a team. 
Duties include the Thoracic Surgery Unit at High Carley 
Sanatorium. 

(d) 1 PATHOLOGIST. Whole-time. To be responsible for 
all hospital pathology in the group. A new laboratory in Barrow 
will soon be ready. 


LANCASTER AND KENDAL GROUP OF HOSPITALS 
(Royal Lancaster Infirmary, Queen Victoria, Morecambe, 
Westmorland County, Kendal, Bay View, Lancaster, &c. ) 
(a) 2 PHYSICIANS. Each 9 half-days. Each to be the 
head ot a team with beds at all hospitals in the group. 
(b) 1 GENERAL SURGEON. 9 half-days. To be the head 
of an additional team. 
(c) 1 ANAESTHETIST. 9 half-days. To be the head of a 
team and Senior Anzsthetist to the group. 


PRESTON AND CHORLEY GROUP OF HOSPITALS 
(Preston Royal Infirmary, Sharoe Green, Chorley and District, 
Eaves Lane, Chorley, &c.) 
1 ANXSSTHETIST. 9 half-days. To be the Senior Anss- 
thetist at Preston Royal Infirmary and other hospitals in the 
group. 


BLACKBURN AND DISTRICT GROUP OF HOSPITALS 
(Blackburn Royal Infirmary, Queen’s Park, Blackburn, 
Accrington Victoria Hospital, &c.) 

1 PHYSICIAN. 9 half-days. To be the head of a second 
team, with beds at all hospitals. 


BURNLEY AND DISTRICT GROUP OF HOSPITALS 
(Burnley General Hospital, Victoria Hospital, Hartley Hospital, 
Colne, Reedyford Hospital, Nelson, &c.) 

(a) 2 PHYSICIANS. Each 9 half-days. Each to be the head 
of a team, with beds at all hospitals in the group. 

(b) 2 GENERAL SURGEONS. Each 9 half-days. Each 
to be the head of a team, with beds at all hospitals in the up. 

(c) 1 ANASSTHETIST. half-days. To be the nior 
Aneesthetist to the group of hospitals. 

(d) 1 ORTHOPEDIC SURGEON. 9 half-days. In charge 
of traumatic and orthopeedic surgery in the group. 

(e) 1 PATHOLOGIST. Whole-time. In charge of hospital 
pathology in the group of hospitals. 


WIGAN AND LEIGH GROUP OF HOSPITALS 
(Royal Albert Edward Infirmary, Wigan, Billinge Hospital, Leigh 
Infirmary, Atherleigh Hospital, &c.) 

1 PHYSICIAN. 9 half-days. To be the head of a second 
team. 

BOLTON AND DISTRICT GROUP OF HOSPITALS 

(Bolton Royal Infirmary, Townleys Hospital, &c.) 

1 RADIOLOGIST. Whole-time. In charge of diagnostic 

radiology at Townleys Hospital and Bolton Royal Infirmary. 
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BURY AND ROSSENDALE GROUP OF HOSPITALS 
(Bury General, Fairfield General, Rossendale General, &c.) 
(a) 1 PHYSICIAN. 9 half-days. To be the head of a team, 
with beds at all hospitals in the group. 
(b) 1 SURGEON. 9 half-days. To be the head of a team, 
with beds at all hospitals in the group. 


ROCHDALE AND DISTRICT GROUP OF HOSPITALS 
(Rochdale Infirmary, Birch Hill, &c.) 
(a) 1 PHYSICIAN. 9 half-days. To be the head of a team, 
with beds at all hospitals in the group. 
(6) 1 ANAESTHETIST. 9 half-days. To be the Senior 
Anesthetist to the group of hospitals. 


OLDHAM AND DISTRICT GROUP OF HOSPITALS 
(Oldham Royal Infirmary, Boundary Park General and 
Annexe, &c.) 

(a) 1 PHYSICIAN. 9 half-days. To be the head of a team, 
with beds at all hospitals in the group. 

(b) 1 RADIOLOGIST. Whole-time. In charge of diagnostic 
radiology at hospitals in the group. 


ASHTON, HYDE AND GLOSSOP GROUP OF HOSPITALS 
(Ashton Infirmary, Lake Hospital, Woods Hospital, Glossop, &c.) 

(a) 1 PHYSICIAN. 9 half-days. To be the head of a team, 
with beds at all hospitals. 

(6) 1 GENERAL SURGEON. 9 half-days. To be the head 
of a team, with beds at all hospitals. 

(c) 1 PATHOLOGIST. Whole-time. In charge of hospital 
pathology in the group. 

(d) 1 ANAXSSTHETIST. 9 half-days. To be the Senior 
Angesthetist to the group of hospitals. 

(e) 1 GYNAXCOLOGIST. 9 half-days. To be the head of 
a team in charge of hospital maternity services and gyneeco- 
logical beds in the group. 

STOCKPORT AND BUXTON GROUP OF HOSPITALS 

(Stockport Infirmary, Stepping Hill, &c.) 

(a) 1 GYNAZCOLOGIST. 9 half-days. To be the head of 
a team in charge of hospital maternity services and gynsco- 
logical beds in the group. 

(b) 1 RADIOLOGIST. Whole-time. In charge of diagnostic 
radiology at Stockport Infirmary and Stepping Hill Hospital 
and other hospitals and clinics in the group. 

(c) 1 PHYSICIAN. 9 half-days. To be the head of a team 
in charge of beds at Stockport Hospitals and Macclesfield. 


SOUTH CHESHIRE GROUP OF HOSPITALS 
(Crewe and District, Barony, Arclid, &c.) 
(a) 1 PHYSICIAN. 9 half-days. In charge of acute, subacute, 
and chronic sick beds at the above hospitals. 
(6) 1 SURGEON. 9 half-days. To be the head of a second 
team. Interest and experience in traumatic surgery would be 
an advantage. 


MACCLESFIELD AND CREWE 
1 RADIOLOGIST. Whole-time. In charge of diagnostic 
radiology at hospitals and clinics in Macclesfield and Crewe 
groups of hospitals. 
ROCHDALE, ASHTON AND OLDHAM V.D. CLINICS 
1 VENEREOLOGIST. Whole-time. To organise and to 
be in charge of the V.D. services in the above area. 
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NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD- 
SUNDERLAND HOSPITAL MANAGEMENT COMMITTEE. (Royal 
Intirmary—300 Beds; General Hospital—500 Beds; Ryhope 
General—350 Beds, &c.) 

(1) CONSULTANT PASDIATRICIAN, 

(2) CONSULTANT PAEDIATRICIAN (Assistant). 

(3) CONSULTANT PHYSICIAN (Senior). 

(4) 2 CONSULTANT PHYSICIANS (Assistants). 
Whole or part-time, with minimum of 9} sessions per week. 
Salaries according to national scales and subject to national 
terms and conditions of service, to National Health Service 
superannuation regulations, and to medical examination. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer 
Blythswood South, Osborne-road, Newcastle upon Tyne, 2, 
by 22nd October, 1949. Canvassing will disqualify. 


ISLE OF WIGHT HOSPITAL GROUP. South-West Metropolitan 
REGIONAL HOSPITAL BOARD invite applications for whole-time 
of CONSULTANT RADIOLOGIST for the 
ove Hospital Group. Successful candidate required to serve 
under the Island’s Director. Residence in the Hospital Manage- 
ment Committee area will be a condition of appointment. 
Salary according to age and experience on scale £1700-£2750 p.a. 
(less if under 32 years of age). Appointment subject to pro- 
visions of National Health Service superannuation regulations, 
and will be in accordance with agreed terms and conditions of 
service of hospital medical and dental staff under the National 
Health Service. 

Applications, stating age, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be made by letter and sent to the Secretary 
(S.D.1), South-West Metropolitan Regional Hospital Board, 
114, Portland-place, London, W.1, to arrive by 22nd October, 
1949. C Janvassing will disqualify. 


SCOTLAND. WESTERN REGIONAL HOSPITAL BOARD 
invite applications for post of DERMATOLOGIST in Charge 
of Wards at the Western Infirmary, Glasgow. Post is part- 
time, the grading that of Consultant and remuneration on the 
appropriate half-day assessment. Approximate number of 
hours per week will be 15. Appointment subject to National 
Health Service (Scotland) superannuation regulations, and, 
where appropriate, to the passing of a medical examination. 
Applications (12 copies), stating age and present appointment, 
and giving details of training, qualifications, and experience, 
with names and addresses of 3 referees, should be lodged by 
5th November, 1949, with the Secretary, Western Regional 
Hospital Board, 64, West Regent-street, Glasgow, C.2. 


LAND. WESTERN REGIONAL HOSPITAL BOARD. 


qualifications, 


SCOTLAND. 
Applications invited for post of PHYSICIAN-SUPERINTEN- 
DENT of Hawkhead Mental Hospita], Crookston, Glasgow. 
Post is whole-time, and the grading that of Consultant. Remun- 
eration on appropriate scale and appointment subject to National 
Health Service (Scotland) (Superannuation) Regulations, 1948, 
and, where appropriate, to the passing of a medical examination. 

Applications (12 copies), stating age and present appointment, 
and giving details of training, qualifications, and experience, 
with names and addresses of 3 referees, should be lodged by 
5th November, 1949, with the Secretary, Western Regional 
Hospital Board, 64, West Regent-street, Glasgow, C.2. 


TAPLOW, BERKS. CANADIAN RED CROSS MEMORIAL 
HOSPITAL. NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of Part-time 
PAZDIATRICIAN for 1 half-day per week. The new terms and 
conditions of service for hospital medical and dental staffs 
(Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North-West 
Regional Hospital Board, 114, Portland-place, 

y 17th October, 1949. Canvassing wiil disqualify, but 
candidates are invited to visit the Hospital by direct appoint- 
ment with the Secretary. 


NEW ZEALAND. NORTH CANTERBURY HOSPITAL BOARD, 
CHRISTCHURCH. Applications invited from suitably qualified 
medical ee for position of ASSISTANT DIRECTOR 
OF TUBERCULOSIS at the Cashmere Chest Hospital, Christ- 
church, New Zealand. Salary grading for this position will be 
between £1400 p.a. and £1700 p.a. Schedule of information 
regarding the appointment, available from the New Zealand 

igh Commissioner New ‘Zealand House, Strand, London, 
W.C.2 

‘Applications, which should be forwarded by air mail, close 
with undersigned 14th November, 1949. 

ALEX. PRENTICE, Secretary. 


NEW ZEALAND. AUCKLAND HOSPITAL BOARD. Applica- 
tions invited from qualified medical practitioners of the British 
Empire for the position of MEDICAL SUPERINTENDENT, 
Cornwall Hospital, New Zealand. Special importance will be 
attached to previous hospital adrainistrative experience aa 
appointee shall be registered in New Zealand before taking up 
pe Salary in accordance with the Hospital Employment 
ulations, 1948, Amendment No. 7, with a commencing rate 
wei 250 p.a., rising to £1500 p.a. by annual increments of £50. 
The amounts quoted are in N.Z. currency and are living-out rates. 
Living accommodation is not provided. |The above regulations 
in respect of salaries are at present under review. ‘Travelling 
expenses paid by the Board subject to certain conditions (refer 
to conditions of appointment). Conditions of appointment, 
accompanying explanatory memorandum and oflicia] forms of 
application may be obtained from the office of the High Com- 
missioner for New Zealand, 415, The Strand, London, W.C.2. 
Applications, endorsed on envelo e “ Medical Superintendent, 
Cornwall ospital,” are to be addressed to the High Com- 
missioner for New Zealand, 415, The Strand, London, W.C.2, 
and close at noon, 31st October, 1949. 
. F. GALBRAITH, Secretary. 


| 


NEW ZEALAND. THE AUCKLAND HOSPITAL BOARD. 
Applications invited from qualified medical practitioners of the 
British Empire for position of SENIOR PATHOLOGIST 
Pathology Department, Auckland Hospital. Applicants shoul 
possess a good knowledge of general pathology including morbid 
anatomy and histology, and appointee shall be registered in New 
Zealand before taking up duty. The position has been desig- 
nated under the Hospital Employment Regulations, 1948, as 
that of ‘‘ Senior Specialist,”” and the salary prescribed b the 
regulations is £1400 p.a., rising to £1700 p.a. by annual Hanan 
ments of £50. (The commencing salary 1s in accordance with 
experience.) The amounts quoted are in New Zealand currency, 
and are living-outrates: Living accommodation is not provided. 
The above regulations in respect of salaries are at present under 
review. 

Conditions of appointment and form of application may be 
obtained from the Office of the High Commissioner for New 
Zealand, 415, The Strand, London, W.C.2. Applications close 
with undersigned at the Office of the Board, Kitchener-street, 
Auckland, New Zealand, at noon on 4th November, 1949. 

R. F. GALBRAITH, Secretary. 


Hospital Services : Junior Appointments 


ALBERT DOCK HOSPITAL AND FRACTURE CLINIC, Alnwick- 
road, E.16. Required immediately CASUALTY AND RECEIV- 
ING ROOM OFFICER (A) or (B2). Appointment for 6 months. 
Salary at rate of £250-£350, with full residential emoluments 
(subject to adjustment). Applications for this post, which is of 
SS interest to those wishing to specialise in industrial 

njury and rehabilitation, are invited from registered British 
medical practitioners, including R practitioners within 3 months 
of qualification or holding A posts. 

Applications, stating age, qualifications, and experience, 
accompanied by the names of 3 referees, should be sent as soon 
as possible to . LYON, Secretary, Seamen’s Hospitals 
ee Committee, Dreadnought Hospital, Greenwich, 


ARCHWAY WING, WHITTINGTON HOSPITAL, N.19. 
WAY GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN (A) required. Appointment tenable for 6 months. 
Salary in accordance with national scales. 

Apply, with copies of 2 recent testimonials, to Medical Super- 
intendent, Whittington Hospital,:St. Mary’s Wing, Highgate- 
hill, N.19, by 18th October, 1949. 


BATTERSEA GENERAL HOSPITAL, Battersea Park, 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT SURGICAL OFFICER (B1), 
appointment graded Junior Hospital Medical Officer. Salary 
in accordance with the terms of service issued by the Ministry 
of Health. Suitably \ ate R practitioners holding B2 
appointments may ap pply- 

Apply to the Administrative Officer at the Hospital, with 
copies of 2 recent testimonials, as soon as possible. 


BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.I1. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT C©COM- 
MITTEE. Required, HOUSE SURGEON (B2). Appointment for 
6 months from 1st October, 1949, to include 2 months’ casualty 
duties. Salary £250 p.a., full residential emoluments, subject to 
adjustment in accordance with National Health Service scales. 

Applications, stating age, nationality, experience, and 
qualifications with dates, with copies of 3 recent testimonials, 
should be sent at once to the Administrative Officer at the 
above Hospital. 


CHILDREN’S HOSPITAL, , Sydenham. | “Bromley Group Hospital 
MANAGEMENT COMMITTEE. Required, RESIDENT MEDICAL 
OFFICER (A), Male or Female, for duties as Casualty Officer 
and House Surgeon to Special Departments. Appointment for 
6 months and the post is recognised for D.C.H. examination. 
Salary £350-£450 a year, according to experience, less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Applications, stating age, qualifications with dates, and 

experience, with names and addresses of 3 referees, should be 
forwarded to the Administrative Officer, Children’s Hospital, 
Sydenham, 8.E.26. 
DULWICH HOSPITAL, East Dulwich-grove, S.E.22. Camberwell! 
HOSPITALS MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A). 6 months’ ——- Salary £350 a year, less 
£100 a year for residential emoluments. Suitably qualified R 
practitioners, including those within three months of qualifica- 
tion, may apply. 

Applications, stating age, qualifications and experience, to 
my made to the Medical Superintendent, Dulwich Hospital, 

S.E.22, as soon as possible. 


ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Applications invited from registered Women medical 
practitioners for post of Part-time RESEARCH ASSISTANT 
to undertake research in vaginal bacteriology. Honorarium by 
arrangement. Appointment for 6 months in the first place. 
Experience in bacteriology essential. 
Applications, with names of 3 referees, should be sent to the 
Secretary by 19th October, 1 
EVELINA HOSPITAL FOR SICK ‘CHILDREN, Southwark Bridge- 
road, London, 8.E.1. (An Associate Hospital ot Guy’s Hospital.) 
Required, HOUSE SURGEON (B2), post vacant Ist November, 
1949. The duty for the first 2 months will be in the Casualty 
Outpatient Department. Post tenable for 6 months. Salary 
£400 p.a., or according to experience, with a deduction of £100 
p.a. for residential emoluments. 
Applications, stating age, nationality, 
dates, with copies of 3 recent testimonia 
signed by first post 17th we 1949 
. SIDNELL, House Governor. 
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FINCHLEY MEMORIAL HOSPITAL. Required, House Surgeon. 
Salary in accordance with terms and conditions of service of 
hospital medical and dental staff (England and Wales). R prac- 
titioners within 3 months of qualification may apply. 

Applications to the House Governor at 1, Wellhouse-lane, 
Barnet, Herts. 


FOUNTAIN HOSPITAL, London, S.W.I7. (700 Beds.) Fountain 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (B2), Male or Female, at above Hospital for 
mentally defective children. Appointment for 6 months in the 
first instance, and provides facilities for postgraduate study and 
experience in pediatrics and general medicine. Salary £350 p.a., 
less £100 p.a. if resident. 

Applications to be addressed to the Physician-Superintendent, 

Fountain Hospital, London, S.W.17. 
GERMAN HOSPITAL, Dalston, E.8. House Physician (B2) 
required at once. Salary £400 if second post held, or €450 if 
third or subsequent post held, less £100 for full residential 
emoluments. R practitioners holding A posts may apply. 

Applications, stating age, sex, nationality, and qualifications, 
-eferences, to be sent immediately to the Secretary, 
meee Group, Hospital Management Committee, Hackney 
Hospita 
GUY’S H ITAL, S.E.1. Applications invited for post of Chief 
ASSISTANT to the Department of Diagnostic Radiology, 
whole-time. Appointment is a senior one and will be graded 
Senior Registrar. Appointment for 2 years in the first instance. 
intending applicants must hold a Diploma in Radiology. 

Applications, with names of 3 referees, should reach the 
Dean, Guy’s Hospital Medical School, by 21st October, 1949. 
HACKNEY HOSPITAL, London, E.9. Required, House Surgeon 
(A), post vacant Ist November, 1949. Tenable for 6 months. 
Salary £350 p.a., from which a deduction at rate of £100 p.a. 
is made for board, lodging, and laundry. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Hackney Group (No. 6) Hospital Manage- 
ment Committee, Hackney Hospital, London, E.9, by 24th 
October, 1949. 
HACKNEY HOSPITAL, London, E.9. Required, House Physician 
(A), post vacant Ist November, 1949. Tenable for 6 months. 
Salary £350 p.a., from which a deduction of £100 is made for 
board, lodging, and laundry. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Hackney Group (No. 6) Hospital Manage- 
ment Committee, London, E.9, by 24th October, 1949. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3 


Required, RESIDENT CASUALTY SURGICAL OFFICER | 


(B2), Male or Female, at the main Outpatient Department, 
Camden Town, N.W.1, post vacant 15th December. Tenable 
for 6 months. Salary in accordance with new national scales. 
Applications to be made on the prescribed form with copies 
of 3 recent testimonials, to be returned by 14th October. 
KENNETH A. F. MILES, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green N.W.3. 
Required, RESIDENT HOUSE SURGEON (B2), Male or 
Female, post vacant Ist December. Tenable for 6 months. 


Required, RESIDENT HOUSE PHYSICIAN (B2), Male or 
Female, post vacant Ist December. Tenable for 6 months. 
Salary in accordance with the new national scales. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 14th October. 

KENNETH A. F. MILES, House Governor. 

LONDON CHEST HOSPITAL, E.2. Hospitals for Diseases of the 
CHEST. A vacancy occurs Ist December for RESIDENT 
SURGICAL OFFICER (B2) at the London Chest Hospital, 
E.2. Appointment for 6 months, of which 2 will be at Country 
Branch. Salary in accordance with grading made on appoint- 


ment. Previous surgical experience necessary. R practitioners | 


holding A posts may apply. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should reach undersigned by 22nd October, 1949. 

London Chest Hospital, E.2. THOMAS BROWN, Secretary. 
LONDON CHEST HOSPITAL. Hospitals for Diseases of the 
cHEstT. Required, RESIDENT MEDICAL OFFICER (Bl). 
Appointment for 1 year from Ist January, 1950. Grading 
will be one of the Registrar grades according to qualifications 
and experience. 

Applications, stating age, qualifications with dates, amd 
previous appointments held, with copies of 3 testimonials, should 
reach undersigned by 31st October, 1949. 

London Chest Hospital, B.2. THOMAS Brown, Secretary. 
LONDON CHEST HOSPITAL. Hospitals for Diseases of the 
cuest. Required, RESIDENT ASSISTANT PHYSICIAN (B1) 


at the Country Branch, Arlesey, Beds. . Appointment for 1 vear | 


from Ist January, 1950, and renewable, and post is graded as 
Senior Registrar. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should reach undersigned by 31st October, 1949. 

London Chest Hospital, E.2. THoMAS BROWN, Secretary. 
LONDON CHEST HOSPITAL. Hospitals for Diseases of the 
cHest. Required, ANAXSTHETIC REGISTRAR, post now 
vacant. Appointment for 1 year and renewable, and attendance 
is required on 6 notional half-days a week, including 2 at the 
Country Branch. Grading will be that of Registrar or Senior 
Registrar according to qualifications and experience. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should reach undersigned by 22nd October. 

London Chest Hospital, E.2. THOMAS BROWN, Secretary. 
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LONDON CHEST HOSPITAL, E.2. Hospitals for Diseases of the 
CHEST. Vacancies occur Ist December for 2 RESIDENT 
HOUSE PHYSICIANS (B2) at the London Chest Hospital, E.2. 
Appointments for 6 months, of which 2 will be at the Country 
Branch. Salary in accordance with grading made on appoint- 
ment. R practitioners holding A posts may apply. Duties 
include work in the Outpatient Department and Refill Clinics 
as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should reach undersigned by 22nd October, 1949. 

London Chest Hospital, E.2. THOMAS BRowWN, Secretary. 
MEMORIAL HOSPITAL, Woolwich, S.E.18. Required, Casualty 
OFFICER (B2). 6 months’appointment. Salary in accordance 
with terms of service issued by the Ministry of Health. R prac- 
titioners holding A posts may apply. 

Applications, with copies of 2 recent testimonials, to be sent 
immediately to the Secretary, Woolwich Group Hospital Manage- 
ment Committee, Memorial Hospital, Shooters Hill, S.E.18. 
METROPOLITAN HOSPITAL, Kingsland-road, London, E.&. 
(150 Beds.) CENTRAL GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT ANASSTHETIC REGISTRAR (BI) 
at above General Hespital. Salary first year £775, if second 
and subsequent years £890 p.a., less residential emoluments, 

Applications should be subinitted as soon as possible to— 

* FRANK CHAMBERS, House Governor. 
METROPOLITAN HOSPITAL, Kingsland-road, London, €.8. 
(150 Beds.) CENTRAL GROUP HOSPITAL MANAGEMENT COMMITTEF. 
Required, RESIDENT CASUALTY OFFICER (B2) at above 
General Hospital. Salary at rate for Junior Registrar—viz., 
£670 p.a., less residential emoluments. 

Applications should be submitted as soon as possible to— 

Ds FRANK CHAMBERS, House Governor. 
METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
(150 Beds.) CENTRAL GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR HOUSE SURGEON (A) at above General 
Hospital. Salary at rate for House Officer first post—viz., 
£350 p.a., less residential emoluments. 

Applications should be submitted as soon as possible to— 
= FRANK CHAMBERS, House Governor. 
METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
(150 Beds.) CENTRAL GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for combined appointment of JUNIOR 
RESIDENT ANASTHETIST AND JUNIOR CASUALTY 
OFFICER (B2) at above General Hospital. Salary at rates 
for House Officer, second or third posts £400 or £450 p.a., less 
residential emoluments. 

Applications should be submitted as soon as possible to— 


Required, SENIOR HOUSE SURGEON (B2) at above General 
Hospital. Salary at rate for House Officer first, second, or 
third posts—viz., £350, £400, or £450 p.a., less residential 
emoluments. 
Applications should be submitted as soon as possible to— 
FRANK CHAMBERS, House Governor. 


METROPOLITAN HOSPITAL, Kingsiand-road, Londen, E.8. 
(150 Beds.) CENTRAL GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT SURGICAL OFFICER (B1), Senior 
Registrar, at above General Hospital. Applicants should he 
Fellows of the Royal College of Surgeons. Salary £1000 p.a., 
less residential emoluments. 

Applications should be submitted as soon as possible: to— 

sarees FRANK CHAMBERS, H Ouse Governor. 
METROPOLITAN HOSPITAL, Kingsiand-road, London, €E.8. 
(150 Beds.) CENTRAL GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR HOUSE PHYSICIAN (A) at above General 
Hospital. Salary at rate for House Officer, first post at £350 p.a., 
less residential emoluments. 

Applications should be submitted as soon as possible to— 

FRANK CHAMBERS, House Governor. 
METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
(150 Beds.) CENTRAL GROUP HOSPITAL MANAGEMENT COMMITTEE, 
Required, SENIOR HOUSE PHYSICIAN (B2) at above 
General Hospital. Salary at rate for House Officer, second or 
third post—viz., £400 or £450 p.a., less residential emoluments. 

Applications should be submitted as soon as possible to— 
" FRANK CHAMBERS, House Governor. 
NORWOOD AND DISTRICT HOSPITAL, S.E.19. (34 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B2), either sex, 
to commence Ist October for 6 months in first instance. Salary 
£500 p.a., plus residential emoluments valued at £120 p.a. The 
question of grading this post is under consideration and in 
event of upgrading retrospective adjustments will be made on 
implementation of national salary scales for medical and dental 
staffs. There are no other Resident Medical Officers at Hospital. 
Work is mostly surgical] and includes outpatients’ and casualty 
department duties. Only small percentage of beds in Hospital 
are medical beds. 

Forms of application obtainable from GrorGk A. PAINES, 
Secretary, Croydon Group Hospital Management Committee, 
General Hospital, Croydon, to be returned immediately. 
POPLAR HOSPITAL, East India Dock-road, London, E.14. (120 
Beds.) Required, HOUSE OFFICER (surgical), post vacant 
ist November. Salary and conditions in accordance with 
terms of service issued by Ministry of Health. The post, which 
is recognised for the diploma of ¥F.R.C.S. England, offers 
considerable experience in surgical work. Duties include 
attending to Visiting Consultant Surgical Staff, and occasional 
duties in Casualty Department, as required. R practitioners 
holding A posts may apply. 

Applications, stating age, nationality, and qualifications, 
to the Assistant Secretary as soon as possible. 
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FRANK CHAMBERS, House Governor. 
METROPOLITAN HOSPITAL, Kingsland-road, London, E.8- 
(150 Beds.) CENTRAL GROUP HOSPITAL MANAGEMENT COMMITTEE: 
es Salary in accordance with new national scales. 
— Applications on the prescribed form, with copies of 3 recent _ 
Be testimonials, to be returned by 14th October. | 
4 KENNETH A. F. MILES, House Governor. 
e HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
a 
> 
4 


THE LANceET] 


THE LANCET GENERAL ADVERTISER 


[Ocr. 8, 1949 


POPLAR HOSPITAL, East India Dock-road, London, E.14. (120 
Beds.) Required, CASUALTY HOUSE SURGEON (A). Salary 
in accordance with terms of service issued by the Ministry of 
Health. R practitioners holding A posts may apply. 
Applications, stating age, nationality, and qualifications, to 


the Assistant Secretary as soon as possible. 


PRINCE OF WALES’S GENERAL HOSPITAL. (240 Beds.) 
MANAGEMENT COMMITTEE GROUP 4. Required, RESIDENT 
SENIOR HOUSE SURGEON (B1). Preference given to 
applicants who have held resident surgical and medica} posts in 
a general hospital. Salary in accordance with terms of service 
issued by the Ministry of Health. Suitably qualified R_practi- 
tioners holding B2 appointments, also those holding B1 and 
ineligible for H.M. Forces, are invited to apply. 

_Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee, The Green, N.15, by 
22nd October, 1949. 

ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, W.6. 
Required, JUNIOR MEDICAL REGISTRAR (B1), post 
vacant beginning of November. Applicants should have held 
house appointments and have had medical experience. Residence 
in Hospitalessential. Salary £670 p.a., inclusive of full residential 
emoluments. Suitably qualified registered practitioners holding 
B2 appointments and those holding Bl appointments and 
ineligible for H.M. Forces are invited to apply. 

Application in writing, stating age, qualifications, present 
and previous appointments, with copies of 3 recent testimonials, 
Honorary Secretary at the Hospital by 19th 

ctober, 1949. 


ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, W.6. 
Required, JUNIOR SURGICAL REGISTRAR (B1), post 
vacant Ist November. Applicants should have held house 
appointments and have had surgical experience. Preference for 
candidates holding F.R.C.S. Residence in Hospital essential. 
Salary £670 p.a.inclusive of fullresidentialemoluments. Suitably 
qualified R practitioners holding B2 appointments, and those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Please apply in writing, sending copies of 3 recent testimonials, 
eee the Honorary Secretary at the Hospital by 19th October, 


ST. JOHN’S HOSPITAL, Lewisham, London, S.E.13. Lewisham 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A), post vacant immediately. Tenable for 6 
na mg Salary £350 p.a., less £100 p.a. for residential emolu- 
ments. 

Applications should be sent to the Secretary at the hospital 
as soon as possible. 
ST. MARY’S HOSPITAL, London, W.2. Applications invited 
for post of SECOND ANASSTHETIC REGISTRAR. Candi- 
dates must be registered medical practitioners and hold the D.A. 
Grading of this post is either Registrar—i.e., £775 p.a.; or 
Senior Registrar—i.e., £1000 p.a., according to the candidate’s 
experience. Appointment for a first period of 12 months. 
Successful candidate will be expected to undertake duties as 
required at the various hospitals in the teaching centre. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
appointments, with names and addresses of 3 referees, should 
reach undersigned by 15th October. 

W. PARKES, House Governor. 

ST.MARY’S WING, WHITTINGTON HOSPITAL, N.19. Archway 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE SUR- 
GEON (A) required. Appointment tenable for 6 months. 
Salary in accordance with national scales. 

Apply, with copies of 2 recent testimonials, to Medical Super- 
intendent, Whittington Hospital, St. Mary’s Wing, Highgate-hill, 
N.19, by 18th October, 1949. 


ST. PAUL’S HOSPITAL. St. Peter’s and St. Paul’s Hospitals. 
A vacancy for a SENIOR REGISTRAR (B1), resident, at 
St. Paul’s Hospital will occur Ist December, 1949. Applications 
are invited from Male candidates on the British register with 
revious experience in a similar office at a General Hospital. 
lary and conditions of service in accordance with Ministry of 
Health scales. Appointment for 6 months in the first instance 
and subject to the recommendation of the Medical Committee, 
may be extended for a further 6 months. Successful candidate 
should, therefore, be prepared to remain at the Hospital for 
12 months in all. i 
‘» Applications (10 copies), with 10 copies of 3 recent testi- 
monials, should reach the House Governor, St. Peter’s Hospital, 
Henrietta-street, W.C.2, by 24th October, 1949. 
WESTMINSTER HOSPITAL (ALL SAINTS’) UROLOGICAL 
CENTRE, Austral-street, West-square, S.E.11. Required, 
RESIDENT SURGICAL OFFICER (Male), with status of 
Junior Registrar, post vacant 20th November, 1949. Appoint- 
ment tenable for 12 months and the salary £670 p.a., less a 
deduction of £100 p.a. for residential emoluments. Applications 
from R practitioners holding Bl appointments cannot be 
considered unless they are ineligible for H.M. Forces. 


Applications, stating age, experience, and enclosing copies | 


of recent testimonials, should be sent by 
1949, to D. H. Ean, Secretary to the Centre. 


29th October, 


WEST HAM HOSPITAL MANAGEMENT COMMITTEE, GROUP 
no. 9. Required, HOUSE PHYSICIAN (A) or (B2), Male or 
Female, at Queen Mary’s Hospital for the East End and at 
Plaistow Hospital, for 6 months, commencing Ist November, 
1949. Salary £350-€450 p.a., according to previous appoint- 
ments held, less £100 p.a. for residential emoluments. Appoint- 
ment subject to National Health Service superannuation regula- 
tions. R practitioners within 3 months of qualification, or holding 
A posts may apply. 

Candidates should send their applications, with copies of recent 
testimonials, to undersigned, by 17th October, 1949. 

M. J. HUNTLEY, Secretary. 
West Ham Group Hospital Management Committee, 
Stratford, London, E.15. 
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WEST HAM HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 9. Required HOUSE SURGEON (A) or (B2), Male or 
Female, at Queen Mary’s Hospital for the East End, for 6 
months, commencing Ist November, 1949. Salary £350—£450 
p.a., according to previous appointments held, less £100 p.a. 
for residential emoluments. Appointment subject to National 
Health Service superannuation regulations. KR practitioners 
within 3 months of qualification or holding A posts may apply. 
Candidates should send their applications with copies of 
recent testimonials, to undersigned, by 17th October, 1949. 
M. J. HUNTLEY, Secretary. 
West Ham Group Hospital Management Committee; 
Stratford, London, E.15. 
WHIPPS CROSS HOSPITAL, Leytonstone, London, E.I!. Hospital 
MANAGEMENT COMMITTEE, LEYTONSTONE GROUP. HOUSE 
PHYSICIAN (A) or (B2). 6 months’ appointment. Salary at 
rate of either £350, £400, or £450 p.a. according to experience, 
less a deduction at rate of £100 p.a. for residential emoluments. 
R practitioners within 3 months of qualification or holding 
A posts may apply. . 
Further particulars may be obtained from the Medical 
Superintendent of the Hospital, to whom applications, giving 
details of age, qualifications, experience, and names of 3 referees 
should be sent by 15th October, 1949. 


Provincial 
ABERGAVENNY. PEN-Y-VAL HOSPITAL. (1300 Beds.) The 
VALE OF USK HOSPITAL MANAGEMENT COMMITTEE. Required, 
SENIOR REGISTRAR (B1), Male or Female. Candidates 
should have had previous experience of psychiatry, preference 
being given to those holding the D.P.M. Salary scales and 
conditions of service in accordance with those laid down by the 
Ministry of Health, less deduction for board and lodging. Appoint- 
ment subject to provisions of National Health Service super- 
annuation regulations. 

Applications, with full particulars, and names and addresses 
of not less than 2 referees, to be sent to the Medical Superin- 
tendent of the Hospital by 18th October, 1949. pk: 
ALDERLEY EDGE. MARY DENDY HOSPITAL, Great Warford, 
ALDERLEY EDGE, CHES. Required, REGISTRAR (B1), Male or 
Female, at above Mental Deficiency Hospital, of approximately 
425 Beds. Salary £775 p.a. for first year, £890 p.a.second and 
any subsequent years, less charge of £100 p.a. if resident. 

Applications should be sent to the Secretary, Cranage Hall 

Hospital Management Committee, Cranage Hall, Holmes 
Chapel, near Crewe, Cheshire. 
APPLEY BRIDGE, near WIGAN. WRIGHTINGTON HOSPITAL. 
(Orthopedic and Pulmonary Tuberculosis; 351 Beds—299 
non-pulmonary adults and children, 52 pulmonary adults, 
Resident Surgeon-Superintendent, 3 ‘Assistants, Visiting Con- 
sultant Surgeons and Physicians. -Major Thoracic Surgery 
Unit.) Required, HOUSE SURGEON (B2), Male or Female, 
to commence duty early December, 1949. Salary in accordance 
with national scales for House Officers. R practitioners holding 
A posts may apply. 

Applications to Surgeon-Superintendent, giving qualifications 
and names of 2 referees. 
ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT CASUALTY OFFICER (P2), Male, at a 
salary of £400-£450 p.a., according to experience. A charge 
of £100 p.a. will be made for residential emoluments. The 
Infirmary serves a thickly populated industrial area and the 
scope for experience is wide and varied. The senior resident 
post is recognised for the diploma of Fellow of the Royal College 
of Surgeons (England). R pony one holding A posts may 
apply when appointment will be limited to 6 months. 

Applications should be addressed to— 

R. W. MoViry, Secretary. 
__Astley-road, Stalybridge, Cheshire. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
(136 Beds.) Required, CASUALTY OFFICER (B2), Male. 
Duties include House Surgeon to Orthopedic and Casualty 
Departments. Salary £400 or £450 p.a., less £100 p.a. emolu- 
ments. R practitioners in A or B2 posts may apply. 

Applications, with 2 names for reference, to Secretary, 
Aylesbury and District Hospital Management Committee, 9, 
Bicester-road, Aylesbury. 
BANBURY, OXON. HORTON GENERAL HOSPITAL. (180 
Beds.) BANBURY AND DISTRICT HOSPITALS MANAGEMENT COMMIT- 
TEE. Required, JUNIOR HOUSE SURGEON (A) or (B2), post 
now vacant. Post for 6 months. Salary on National Health 
Service scale. 

Applications, with names and addresses of 2 referees, to be 
sent immediately to C. G. TOMLINSON, Secretary. 

Horton General Hospital, Oxford-road, Banbury. 


BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), in main 
to Specia] Departments, at above Hospital. Salary £400 p.a. 
(if second post held) or £450 (if third or subsequent post held), a 
deduction of £100 p.a. made in respect of board, lodging, and 
other services provided. R practitioners holding A posts may 
apply, when the appointment is limited to 6 months. 

Applications, with copies of 2 recent testimonials, as soon as 
Possible to J. H. NUNN, Secretary. 

3, Gawber-road, Barnsley- 


BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. Required, HOUSE PHYSICIAN (B2) at 
above Hospital. Salary £400 p.a. (if second post held) or £450 
(if third or subsequent post held), a deduction of £100 p.a. made 
in respect of board, lodging, and other services provided. 
R practitioners holding A posts may apply, when the appoint- 
ment is limited to 6 months. 

Applications, with copies of 2 testimonials, as soon as possible 

J. H. NUNN, Secretary. 

33, Gawber-road, Barnsley. 
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BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTER. Required, HOUSE SURGEON (A) at above 
Hospital. Salary £350 p.a. A deduction of £100 p.a. will be made 
in respect of board, lodgings, and other services provided. 
R practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, with cepies of 2 testimonials, to be forwarded 
as soon as possible to J. H. NUNN, Secretary. 

33, Gawber-road, Barnsley. : 

BILLERICAY. ST. ANDREW’S HOSPITAL. (A hospitai of 471 
Beds, mainly chronic sick, with beds for acute medical cases 
and Maternity Department of approximately 30 Beds.) 
Required, JUNIOR OBSTETRIC REGISTRAR (resident for 
single person). Appointment to commence Ist November, 
1949. Tenure of appointment 1 year. Salary, &c., in accordance 
with terms and conditions of service for hospital medical and 
dental staff—namely, £670 p.a., non-resident, with deduction 
of £100 p.a. where the post is resident. 

Applications, with names of 2 referees, should be forwarded 
immediately to undersigned, and in any case not later than the 
22nd October, 1949. 

ERNEST BE. TAYLOR, Secretary, 
South-East Essex Hospital Management Committee. 
Secretary’s Office, Thurrock Hospital, Stifford Long-lane, 
Grays, Essex. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
SURGEON (B2). Appointment for 6 months. Salary £350-€450 
p.a., according to experience, less £100 in respect of full residen- 
tial emoluments. 
accepted. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to— 

ERNEST E. TAYLOR, Secretary, 
South-East Essex Hospital Management Committee. 

Secretary’s Office, Thurrock Hospital, Grays, Essex. 
BIRMINGHAM ACCIDENT HOSPITAi AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGEON (A) or (B2), Male or Female, post now vacant, to 
care for patients in association with the Medical Research Council 
Industrial Medicine and Burns Research Units. Appointment for 
6 months with subsequent opportunities for Research or Surgical 
Registrar post. Salary £350 p.a. for A post, £400 or £450 p.a., 
according to experience, for B2 post, less £100 for board and 
lodging. 

Applications to the Secretary, Birmingham Accident Hospital, 
Bath-row, Birmingham, 15. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGEON (A) or (B2), Male or Female, post now vacant. 
Salary £350, £400, or £450 p.a., according to experience, less 
£100 for board and lodging. Appointment will, in the first 
instance, be for 6 months. 

Applications to be forwarded to the Secretary, Birmingham 

Accident Hospital, Bath-row, Birmingham, 15. 
BIRMINGHAM AND MIDLAND EAR AND THROAT HOS- 
PITAL, Edmund-street, BIRMINGHAM, 3. _THE BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HOSPITALS. Required, HOUSE 
SURGEON (A). Facilities for studying for D.L.O. Salary 
£250 p.a., with full residential emoluments valued at £150 p.a., 
subject to review when the Spens agreement becomes operative. 
Appointment subject to National Health Service (Super- 
annuation) Regulations, 1947. R practitioners, ineligible for 

-M. Forces or under 254 years not having held an A_ post, 
considered. To practitioners liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications, stating qualifications, experience, &c., with 

copies of not less than 2 recent testimonials, should be forwarded 
to J. PRESTON, Secretary, Hospital Management Committee, 
Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM, I8. DUDLEY ROAD HOSPITAL. (980 Beds.) 
BIFMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Required, 
RESIDENT AN-ESTHETIC REGISTRAR at above Hospital. 
Post. vacant in the middle of November next. Applicants 
should have had considerable experience in ansesthetics, and 
preference given to those holding the D.A. Appointment will 
be made in accordance with terms and conditions of service of 
hospital medical and dental staff (England and Wales). 

Applications, stating age, qualifications. experience, and 
nationality, with copies of 3 recent testimonials, to be sent to— 

J. PRESTON, Secretary, Hospital Management Committee. 
__ Dudley Road Hospital, Birminghan, 18. 
BIRMINGHAM UNITED HOSPITALS. Applications invited 
for appointment of RESIDENT ANACSTHETIST (Male or 
Female) from registered medical practitioners who have already 
held at least a 6 months’ hospital appointment. Appointment 
for period ending 3ist January, 1950, and is recognised for the 
D.A. Appointee required to undertake a rota of duties at the 
General Hospital and the Maternity Hospital. Salary £400-£450 
p.a., less deduction for residential emoluments. 
Applications, with full particulars, should be sent at once to— 
G. HURFORD, Secretary, United Birmingham Hospitals. 

The Queen Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM. SELLY OAK HOSPITAL. Birmingham (Selly 
OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Applications invited from practitioners with experience in 
otology, for a whole-time post as SENIOR REGISTRAR in 
the E.N.T. Department of this Hospital. Successful candidate 
required to work for approximately half his time in otological 
clinics which have been established in several large factories 
in Birmingham, as a result of investigations carried out. by the 
MET YO) Research Council (see British Medical Journal, 1949, 

i, 1049). 

Applications should be sent to the Secretary, Hospital 
Management Committee, Group Administrative Offices, Oak 
Tree-lane, Selly Oak, Birmingham, 29. 
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BIRMINGHAM. SELLY OAK HOSPITAL. (1/81 Beds.) Birming- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 
No. 25. Required, SENIOR PATHOLOGICAL REGISTRAR 
(B1), with commencing salary at rate of £1000 p.a. Applications 
from R practitioners holding Bl posts cannot be considered 
unless they are ineligible for H.M. Forces. 5 

Applications, sta — age, experience, qualifications, with copies 
of 3 recent testimonials, should be sent as soon as possible to the 
Medical Superintendent, Selly Oak Hospital, Birmingham, 29. _ 
BIRMINGHAM MATERNITY HOSPITAL,  Loveday-street, 
BIRMINGHAM, 4. THE UNITED BIRMINGHAM HOSPITALS. Required, 
HOUSE SURGEON (B2), Male or Female. Appointment for 
6 months from Ist November, 1949. Salary in accordance with 
national scales for House Officers, with full residential emolu- 
ments. R practitioners holding A posts may apply. ; 

Applications, with copies of 2 testimonials, to be sent immedi- 

ately to BERNARD SYLVESTER, House Governor. 
BISH OP’S STORTFORD. HAYMEADS HOSPITAL. Hertford 
NO. 1 GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE PHYSICIAN (A) or (B2) post vacant 
1st October, tenable for 6 months. Salary £350-£450 p.a., 
according to experience, less £100 for residential emoluments. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

Applications, stating age, sex, nationality, qualifications, and 
experience, with copies of 2 testimonials or names of referees, 
to the Surgeon-Superintendent of the Hospital. 
BISHOP’S STORTFORD AND DISTRICT HOSPITAL, Rye- 

STORTFORD, HERTS. (Medical, Surgical, 
Maternity—67 Beds.) Required, RESIDENT MEDICAL 
OFFICER (A) or (B2), Male, first or second post. Salary £350 
or £400 p.a., according to number of posts previously held, 
less value of residential emoluments £100 p.a. Post tenable 
for 6 months in the first instance. R practitioners within 
3 months of qualification or holding A posts may apply. 

Applications to be sent as soon as possible to— 

ROBERT A. DENT, Administrative Officer. 
BLACKPOOL. VICTORIA HOSPITAL. Required, Full-time 
ORTHOPZ,DIC REGISTRAR (B1), of Junior or Registrar 
status according to qualifications and experience. Salary: 
Junior Registrar £670 p.a., Registrar £775-£890 p.a. Post is 
non-resident, candidates must have had experience in ortho- 
peedics. 

Applications, stating age, qualifications and dates, 
copies of 3 recent testimonials, should be sent to— 

WALTER R. SMITH, Secretary, 
Blackpool and Fylde Hospital Management Committee. 

BLACKPOOL. VICTORIA HOSPITAL. Required, Ophthalmic 
REGISTRAR, of Junior Registrar or Registrar status according 
to qualifications and experience. Salary: Junior Registrar 
£670 p.a., Registrar £775-£890 p.a. Post is non-resident, 
candidates must have had experience in ophthalmology, and 
preference given to those holding or studying for the D.O.M.S. 

Applications, stating age. qualifications with dates, with 
copies of 3 recent testimonials, should be sent to— 

WALTER R. SMITH, Secretary, 
Blackpool and Fylde Hospital Management Committee. 

Victoria Hospital, Blackpool. 


with 


BLACKPOOL. VICTORIA HOSPITAL. (315 Beds.) Applications 
invited for following appointments :— 

HOUSE SURGEON (B2), Eye and E.N.T. Department, 
vacant 3rd November, 1949. Post recognised for D.O.M.S. 
examination. 

HOUSE SURGEON (B2), Orthopedic Department. 

Salaries and conditions of service are in accordance with terms 
issued by the Ministry of Health. 

Applications, stating age, qualifications, and nationality, 
with copies of 3 recent testimonials, should be sent to WALTER 
R. SmirH, Secretary, Blackpool and Fylde Hospital Management 
Committee, Victoria Hospital, Blackpool. 


BOWDON, CHESHIRE. ST. ANNE’S EAR, NOSE, AND 
THROAT HOSPITAL. (53 Beds.) Required, JUNIOR REGISTRAR 
(B1), non-resident, to commence 1st November, 1949, tenable 
for 1 year. Preference given to applicants who have held resident 
surgicaland medical posts in a general hospital. Salary £670 p.a. 
Suitably qualified RK practitioners holding B2 appointments, 
also those holding B1 posts and ineligible for H.M. Forces, are 
invited to apply. 

Applications, stating qualifications, previous hospital experi- 
ence, age, nationality, names, and addresses of 3 referees, should 
be forwarded to the Secretary, North and Mid-Cheshire Hospital 
Management Committee, Maternity Hospital, Sinderland-road, 
Altrincham. E. A. BIDEN, Secretary. 


BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Cossham/ 
FRENCHAY HOSPITAL MANAGEMENT COMMITTEE, BRISTOL. 
Required, HOUSE SURGEONS (B2) attached to the Thoracic 
Surgery Unit for the South-West Region, vacant immediately. 
6 months’ appointment. Salary and conditions of service in 
accordance with the terms of service issued by the Ministry of 
Health (£400-£450 p.a., less £100 p.a. for board-residence). 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, 
with names and addresses of 2 referees, should be submitted 
to the Secretary, Frenchay Hospital, Bristol, immediately. 
BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Cossham/ 
FRENCHAY HOSPITAL MANAGEMENT OOMMITTEE, BRISTOL: 
Required, HOUSE SURGEON (B2) attached to the Plastic 
Surgery Unit for the South-West Region, vacant immediately. 
6 months’ appointment. Salary and conditions of service in 
accordance with the terms of service issued by the Ministry of 
Health (£400-4450 p.a., less £100 p.a. for board-residence). 
R practitioners holding A posts may apply. 

Applications, stating age. qualifications, and experience, 
with names and addresses of 2 referees, should be submitted 
immediately to the Secretary, Frenchay Hospital, Bristol. 
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BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Cossham/ 
FRENCHAY HOSPITAL MANAGEMENT COMMITTEE, BRISTOL. 
Required, HOUSE SURGEONS (B2) attached to the Neuro- 
surgical Unit for the South-West Region, vacant immediately. 
6 months’ appointment. Salary and conditions of service in 
accordance with the terms of service issued by the Ministry of 
Health (£400-£450 p.a., less £100 p.a. for board-residence). 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, 
with names and addresses of 2 referees, should be submitted 
immediately to the Secretary, Frenchay Hospital, Bristol. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MANAGEMENT 
COMMITTEE. Required, NON-RESIDENT CLINICAL PATHO- 
LOGISTS (BI). Applicants must have had experience in 
hematology and bacteriology and posts will be graded as: 
(a) Senior Registrar, £1000—-£1300 p.a, (b) Registrar, £775- 
£890 p.a. Applications from R practitioners holding B1 posts 
cannot be considered unless they are ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 

names and addresses of 3 referees, should reach the Secretary, 
Frenchay Hospital, Bristol, by 31st October, 1949. 
BRISTOL. THE SOUTHMEAD GENERAL HOSPITAL GROUP 
MANAGEMENT COMMITTEE invites applications for RESIDENT 
ANASTHETIST (B2), Male or Female. Tenure of post to be 
6 months. Southmead Hospital is a general and maternity 
hospital of 523 Beds, including 133 maternity beds and a Pre- 
mature Baby Unit. Itis the Obstetric School of the University 
of Bristol and is associated with the University Department of 
Child Health and Prediatrics. National salaries for first post 
held £350, second £400, third and subsequent posts £450, less 
deduction at rate of £100 p.a. for board, lodging, &c. Appoint- 
ment subject to the National Health Service superannuation 
regulations. R practitioners holding A posts may apply. 

Application forms obtainable from undersigned to whom 
they should be returned by 15th October, 1949. 


of service of hospital medical and dental staff. 
Applications, on forms obtainable from undersigned, should 
be returned immediately to— 


STEPHEN C. MERIVALE, Secretary to the Board. 
Royal Infirmary Branch, Bristol, 2. 


RC EAR HOSPITAL. (105 


BRADFORD ROYAL EYE 


ND 
Beds). Required, HOUSE OFFICER (B2), Male, ophthalmic, 
for 6 months, commencing 10th November, 


1949. Salary 
£350—-£450 p.a., according to experience, less £100 p.a. for 
board and lodging. R practitioners within 3 months of qualifying 
or holding A posts may apply. 

Applications, stating age, nationality, qualifications, experi- 
ence, with copy testimonials, to the undersigned at the Royal 
Infirmary, Bradford. TRUSSON, Secretary, 

Bradford A Group Hospital Management Committee. 


BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) Orthopaedic 
HOUSE SURGEON (A) or (B2) required immediately for 
6 months, post now vacant. Salary £350-£450 p.a., according 
to experience, less a deduction of £100 for residential emoluments. 
R practitioners holding A posts may apply. 

Ap lications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be 
forwarded to undersigned at the Royal Infirmary, Bradford. 

. TRUSSON, Secretary, 

coon Bradford A Group Hospital Management Committee. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. (304 
Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. CASUALTY HOUSE SURGEON (B2) required, post 
now vacant. Salary £200 p.a., with full residential emoluments, 
subject to retrospective adjustment. R practitioners who have 
already obtained 1 year’s general postgraduate training in A or 
B2 posts, are eligible to apply. 

Applications, with copies of 3 recent testimonials, should be 
sent tothe Administrative Officer, Royal Sussex County Hospital, 
as soon as possible. 


BRIGHTON. NEW SUSSEX HOSPITAL, Windlesham-road, 
BRIGHTON, 1. (Officered by Women Docters.) BRIGHTON AND 
LEWES HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from medical Women practitioners for post of HOUSE 
PHYSICIAN (A). Duties to commence Ist December, 1949, 
for 6 months. Salary £200 p.a., with full residential emoluments. 
subject to retrospective adjustment. 

Applications, with age, nationality, qualifications, experience, 
and copies of recent testimonials, to be submitted to the 
Administrative Officer on or before 24th October. 


BROMLEY HOSPITAL. Bromley Group Hospital Management 
COMMITTEE. Required, HOUSE PHYSICIAN (A). Appoint- 
ment for 6 months, vacant Ist December, 1949. Salary £350— 
£450 a year, according to experience, less £100 for residential 
emoluments.. R practitioners within 3 months of qualification 
may apply. 

Applications, stating age, qualifications with dates, and 
experience, with names and addresses of 3 referees, should be 
forwarded to the Administrative Officer, Bromley Hospital, 
Cromwell-avenue, Bromley, Kent. 


BROMLEY HOSPITAL. Bromley Group Hospital Management 
COMMITTEE. Required, HOUSE SURGEON (A). Appointment 
for 6 months and is recognised for the F.R.C.S. Salary £350— 
£450 a year, according to experience, less £100 for residential 
emoluments. R practitioners within 3 months of qualification 
may 

Applications, stating age, qualifications with dates, and 
experience, with names and addresses of 3 referees, should be 
forwarded to the Administrative Officer, Bromley Hospital, 
Cromwell-avenue, Bromley, Kent. 
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BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) Required, RESIDENT ANA®STHETIST (A) or 
(B2). Salary £350 or £400, less residential emoluments. Appoint- 
ment normally for 6 months. R practitioners within 3 months 
of qualification or holding A posts may apply. Hospital is 
recognised for the D.A. 

Applications to Secretary, West Suffolk Hospital Management 
Committee, 36, Mill-road, Bury St. Edmund’s. 
BURY ST. EOMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) Required, HOUSE SURGKON (A) for E.N.T. 
and General Surgical Department. Salary £350 p.a., less £100 
emoluments. Appointment normally for 6 months. R prac- 
titioners within 3 months of qualification may apply. 

Applications to Secretary, West Suffolk Hospital Management 
Committee, 36, Mill-road, Bury St. Edmund’s. __ : 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for under-mentioned posts at 
the 3 main hospitals and the infectious diseases hospital of this 
group of 10 hospitals with 1687 Beds :— 

Bury General Hospital, Bury, Lancs (an acute general 
hospital of 161 Beds—mainly surgical with beds for 
orthopeedic and other specialties and with a Maternity 
Department of 11 Beds) ‘ 

JUNIOR ANASSTHETIC REGISTRAR (B1), resident or 
non-resident. 

Rossendale Genera! Hospital, Rawtenstall, Lancs (a general 
hospital of 525 Beds mainly chronic sick with beds for 
acute medical cases and a maternity Department of 


25 Beds) 

JUNIOR OBSTETRIC REGISTRAR (B1), resident or 
non-resident. 

HOUSE SURGEON (A) or (B2), resident. 

Florence Nightingale Hospital, Bury, Lancs (an infectious 
diseases hospital of 120 Beds) 

HOUSE PHYSICIAN (A) or (B2), resident, to be responsible 
for the cases of infectious diseases in the hospita] but also certain 
duties in connexion with medical cases in Bury General Hospital. 

Salaries, &c., in accordance with terms and conditions of 
service for hospital medical and dental staff (England and 
Wales)—viz., Registrars £670 p.a., non-resident (with deduction 
of £100 where the post is resident); House Officers £350-£450 
p.a., according to experience (with deduction of £100 p.a. for 
board, &c.). Tenure of appointment: Registrars 1 year; House 
Officers 6 months. For B1 appointments, R practitioners eligible 
for H.M. Forces holding Bl posts cannot be considered. 
R practitioners within 3 months of qualification or holding A 
posts may apply for House Officer posts. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
immediately to undersigned from whom further particulars can 
be obtained. H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Required, Obstetric 
HOUSE SURGEON (A) to commence November. Salary 
£350 p.a., less emoluments valued at £100 p.a. Hospital recog- 
nised for training for D.Obst. R.C.O.G. 

Apply to Secretary, Hospital Management 
CHELTENHAM. SUNNYSIDE MATERNITY HOSPITAL. 
Required, RESIDENT OBSTETRIC OFFICER (B2), post 
vacant 6th November, 1949. The Hospital, which is recognised 
for the purpose of training for the D.Obst. R.C.O.G., has 63 
Beds and deals with the majority of abnormal midwifery cases 
in North Gloucestershire. Appointment for 6 months and salary 
as laid down under the National Health Service regulations. 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent to the Secretary, 
Cheltenham Group Hospital Management Committee, General 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. Woking and 
CHERTSEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
Full-time RADIODIAGNOSTIC REGISTRAR, resident or 
non-resident. Higher qualifications desirable. Salary in accor- 
dance with terms and conditions of service for hospital medical 
staff. Duties of the Registrar will be mainly at St. Peter’s 
Hospital, but may include other hospitals in the group area 
as delegated to him by the Senior Radiologist. 

Applications, with copies of 3 testimonials, or names of 3 
referees, to be sent to Medical Superintendent, St. Peter’s 
Hospital, Chertsey. 


CHESTER ROYAL INFIRMARY. Required, House Surgeon (A), 
Orthopedic Department. Salary £350 p.a., less £100 p.a. in 
respect of board and lodging, &c. Appointment for 6 months, 
and is subject to the National Health Service superannuation 
regulations. R practitioners ineligible for H.M. Forces or under 
254 years not having held an A post considered. 

Applications, giving age, experience, and qualifications, with 
copies of 2 recent testimonials, should be forwarded immediately 
to P. R. J. ARNOLD, Secretary, XIII Chester and District 
Hospital Management Committee, 5, King’s Buildings, Chester. 


CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. Required, HOUSE SURGEON (B1) to the Accident 
and Orthopedic Services. Salary in accordance with conditions 
of service of hospital medical and dental staff—namely, £450 p.a., 
less £100 for board and lodging. Appointee will work under the 
direction of the Surgeon-in-charge of the service, which includes 
0 Beds and full scale Outpatient Rehabilitation Centre, and 
will supervise Casualty Department dealing with 3/4000 fractures 
annually. Applicants should have held house appointments 
and have had experience in modern treatment of fractures. 
This post offers ample — for experience in orthopedic work. 
Applications, with details of age, qualifications, and experience, 
with names of 3 referees to be submitted immediately to 
M. H. Boone, Secretary, Chesterfield Hospital Management 

Committee, Royal Hospital, Chesterfield. 
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CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (277 Beds.) Required, ASSISTANT CASUALTY 
OFFICER (A), immediate vacancy, post tenable for 6 months. 
The Hospital serves a thickly populated industrial and mining 
area so that the scope for experience is wide and varied and is 
recognised for the Diploma or Fellowship of the Royal College 
of Surgeons. Salary £350 p.a., from which £100 will be deducted 
in respect of board and lodging. R practitioners within 3 months 
of qualification may apply. an 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, to be forwarded imme- 
diately to M. H. Boonr, Secretary, Chesterfield Hospital 
Management Committee, Royal Hospital, Chesterfield. 


CHESTERFIELD. SCARSDALE HOSPITAL. Required, House 
PHYSICIAN (A), Female, immediate vacancy. 6 months? 
appointment. Salary £350 p.a., less £100 in respect of board 
and lodging. 


Applications, stating age, qualifications with dates, nationality, 

accompanied by copies of 3 recent testimonials, immediately to— 
M. H. Boone, Secretary, 
Chesterfield Hospital Management Committee. 

Royal Hospital, Chesterfield. 

CHICHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR REGISTRAR ANAESTHETIST. Applica- 
tions for this appointment are sought from practitioners 4 years 
or more qualified and holding a D.A. Appointment is whole-time 
and entails service throughout the group of 8 hospitals, chiefly 
in ¢ hichester, where the Registrar must arrange to reside. 
There are 8 Visiting Anzsthetistsin the group. Salary £1000 p.a., 
rising by £100 p.a. to £1300 p.a. 

Applications, supported by names of 3 referees should be 

addressed to the Chairman, Hospital Management Committee, 
Royal West Sussex Hospital, Chichester. 
CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. (400 
Beds.) Required, HOUSE PHYSICIAN for 6 months only in 
the first instance, post vacant mid-October. Salary £250 p.a., 
with fullresidentialemoluments. The Man or Womanappointed 
will work primarily in the medical wards of the Hospital. 

Applications, stating age, qualifications, and experience, 
and giving names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent immediately. 
CHORLEY AND DISTRICT HOSPITAL. Required, House 
SURGEON (B2), Female. Salary £400 p.a., less £100 for resi- 
dential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to be 
addressed as soon as possible to— 


JOHN GIBSON, Secretary, 
Preston and Chorley Hospital Management Committee. 


COVENTRY GROUP No. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts :— 
Coventry and Warwickshire Hospital 

JUNIOR REGISTRAR for Central Accident Unit. Appoint- 
ment for 12 months. Salary £670 p.a., less deduction for resi- 
dential emoluments. 

HOU SE SURGEON (A1) or (B2), to Central Accident Unit. 
Appointment for 6 months. Salary £250-£€350 p.a., according to 
experience, with full residential emoluments. 

Coventry. Gulson Hospital (307 Beds) 

HOUSE PHYSICIAN (A) or (B2). Appointment for 6 months. 
Salary £250-£€350 p.a., according to experience, resident. No 
married quarters available. 

Nuneaton. George Eliot Hospital (late Emergency Hospital) 

HOUSE SURGEON (B2), now vacant. Appointment for 


6 months. Salary £300-£350 p.a., according to experience, 
resident. 


CROSS HOUSES HOSPITAL, near Shrewsbury. (183 Beds.) 
Required, 2 RESIDENT MEDICAL OFFICERS (B11). Prefer- 
ence given to those applicants with previous obstetrical experi- 
ence. Salary, according to previous post(s) held, £350, £400, or 
£450 p.a., with a deduction of £100 p.a.in each case for residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments are invited to apply. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the Medical 
Saperintendent, Cross Houses Hospital, Cross Houses, near 
Shrewsbury. _ J.P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

_Royal Salop Infirmary, Shrewsbury, 30th September, 1949. 
CROSS HOUSES HOSPITAL, Cross Houses, near Shrewsbury. 
(183 Beds.) SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE, Locum MEDICAL OFFICER required for above 
Hospital. Post is resident and salary 12 guineas per week. 


emoluments. This charge is provisional and may be increased 
at a later date. Applicants must have had not less than 12 
months’ experience after registration as medical practitioner. 
Appointment for 12 months in first instance. Appointment 
subject to terms and conditions of service of hospital medical 
ae somtel staff (England and Wales) laid down by Ministry of 
ealth. 

_ Forms of application obtainable from GEORGE A. PAINEs, 
Secretary, Croydon Group Hospital Management Committee, 
General Hospital, Croydon, to be returned immediately. 
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CROYDON GENERAL HOSPITAL. Required, Locum Casualty 
OFFICER (either sex) from 20th October, pending permanent 
appointment being made. Salary from £10 10s. weekly, according 
to experience, plus residential emoluments. 

Apply Assistant Secretary, General Hospital, London-road, 
Croydon. 
CREWE MEMORIAL HOSPITAL. Required, House Surgeon 
AND CASUALTY OFFICER (Male or Female). Salary £350— 
£450 p.a., according to experience, less £100 for board and 
residence. 

Applications, with details of age, nationality, and qualifica- 
tions, and copies of 2 recent testimonials, to the Secretary, 
Crewe Memorial Hospital, Victoria-avenue, Crewe. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Darlington 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A), vacant Ist November. Salary in 
accordance with paragraph 4 of the national conditions of 
service of hospital medica] staff. 

Apply, giving age and references to— 

G. W. BECKWITH, Secretary. 
DARTFORD. THE RIVER HOSPITALS. House Surgeon (A) 
required. Appointment limited to 6 months. Salary £350 a 
year, with deductions at rate of £100 a year in respect of full 
residentia) emoluments provided. R_ practitioners within 3 
months of qualification or ineligible for H.M. Forces considered. 

Applications, stating age, qualifications, experience, 
nationality, and names of 2 persons to whom reference may be 
made, should be sent to the Medical Superintendent, The River 
Hospitals, Joyce Green, Dartford, Kent. 


DARTFORD. THE SOUTHERN HOSPITAL. House Surgeon (A) 
required. Appointment limited to 6 months. Salary £350 a 
year, with deductions at rate of £100 a year in respect of full 
residential emoluments provided. R practitioners within 3 
months of qualification or ineligible for H.M. Forces considered. 

Applications, stating age, qualifications, experfence, 
nationality, and names of 2 persons to whom reference may be 
made, should be sent to the Medical Superintendent, The 
Southern Hospital, Dartford, Kent. 


DAVYHULME. PARK HOSPITAL. (General Hospital —500 Beds.) 
WEST MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Required, 
OBSTETRICAL HOUSE OFFICER (A) or (B2). 6 months’ 
appointment. Salary in accordance with terms of service issued 
by the Ministry of Health. £100 p.a. will be deducted for resi- 
dential accommodation and services. Hospital recognised for 
training for the D.Obst. R.C.0.G. examination. Vacancies in 
the various departments occur periodically at Park Hospital, 
and Obstetrical House Officers are eligible for appointment to 
the posts of House Officers (general medicine and surgery) at 
the end of the term of service as Obstetrical House Officer 
when such vacancies exist. 

Applications by letter, with copies of 2 recent testimonials, 

to the Secretary, stating age, degrees, &c., whether R practi- 
tioners, and details of appointments held, if any. 
DEVONPORT. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), surgery wich casualty, post vacant 
forthwith. Salary in accordance with National Health 
Service salary scales, with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 

3rd August, 1949. ARTHUR R. CASH, Secretary. 


DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. (316 Beds.) 
Required, JUNIOR REGISTRAR (B1), Surgical. ference 
given to applicants who have held resident surgical and medica] 
posts in general hospitals. Appointment recognised for the 
F.R.C.S. and D.Obst. R.C.0.G. examinations. Appointment 
in accordance with the terms and conditions of service issued 
by the Ministry of Health. Suitably qualified R practitioners 
holding B2 posts also those holding B1 and ineligible for H.M. 
Forces are invited to apply. 5 
Applications should be forwarded immediately to— 
G. W. BATCHELOR, Secretary, 
Hospital Management Committee No. 11 
(Dewsbury, Batley and Mirfield Group). 
20, Oxford-road, Dewsbury, 20th September, 1949. 


DEWSBURY AND DISTRICT GENERAL INFIRMARY. (116 Beds. 
Required, HOUSE OFFICER (B2), Casualty Officer an 
Anesthetist, post vacant Ist November. 6 months’ appointment. 
Salary in accordance with terms of service issued by the Ministry 
of Health. Suitably qualified R practitioners holding A posts 
may apply. 
Applications should be forwarded to— 
G. W. BATCHELOR, Secretary, 
Hospital Management Committee No. 11. 
__ 20, Oxford-road, Dewsbury. 
DURHAM HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from registered medical practitioners for post of 
Full-time ANASSTHETIC REGISTRAR (B1) of Junior Regis- 
trar, Registrar, or Senior Registrar status, according to quali- 
fications and experience. Salary Junior Registrar £670 p.a., 
Registrar £775-£890 p.a., Senior Registrar £1000-£1300 p.a., 
with an appropriate deduction in respect of board, lodging, and 
other services provided. Candidates must have had experience 
in anesthetics, and preference given to those holding or studyi 
for the D.A. Appointee required to reside at Dryburn Hospital, 
Durham, but may also undertake duties at other hospitals in the 


group. 

Applications, giving details of qualifications and experience, 
with copies of 2 testimonials and names and addresses of 2 
referees, should be sent to the Secretary, Durham Hospital 
Management Committee, Dryburn Hospital, Durham, as soon 
as possible. Canvassing will disqualify. 
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ae HOUSE SURGEON (A) or (B2), Male or Female, vacant m 
early October. Salary £250-£350 p.a.. resident. qi 
Appications, stating full details as to age, nationality, | 
fe: qualifications, and experience, whether married or single, with | di 
copies of 3 recent testimonials, should be addressed to the | ce 
Secretary, Group 20, Hospital Management Committee, at | te 
Coventry and Warwickshire Hospital, Coventry. } 
rs ‘i Applications should be made to the Medical Superintendent, | 
Cross Houses Hospital, near Shrewsbury. | 
CROYDON GENERAL HOSPITAL. (200 Beds.) Required, | 
os af 2 CASUALTY OFFICERS (either sex), Junior Registrar status. | 
ge Salary £670 p.a., less a charge of £100 in respect of residential 
= 
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DONCASTER. HAMILTON ANNEXE. Required, Junior Resident 
OBSTETRICAL OFFICER (A) or (B2). Post recognised under 
the regulations for the D.Obst. R.C.0.G. Appointment is for 6 
months. Salary £350 p.a. A, or £400 p.a. B2, with a deduction 
at rate of £100 p.a. for residential emoluments. R practitioners 
within 3 months of qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, should be forwarded 
immediately to the Secretary, Doncaster Hospital Management 
Committee, c/o Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. Recognised under the 
Regulations for the D.L.O. and D.O.M.S.) Required, HOUSE 
SURGEON (B2) to the Eye and E.N.T. Departments at 
Doncaster Royal Infirmary. — £400 or £450 p.a. (according 
to qualifications, experience, and previous positions held), 
from which a deduction at rate of £100 p.a. made for board, 
residence, &c. R practitioners within 3 months of qualification 
or holding A posts, may apply. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to— ARTHUR JONES, Secretary, 

Doncaster Hospital Management Committee, 
_ c/o Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
HOUSE SURGEON (A). 1 Meno p.a., from which a 
deduction at rate of £100 p.a. will made for board, residence, 
&ec. R practitioners, ineligible for H.M. Forces or under 25} 
years not having held an A post, considered. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should 
be forwarded immediately to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 
DONCASTER ROYAL INFIRMARY. Required, Registrar in 
PATHOLOGY (B1). Post full-time, non-resident, and subject 
to National Health Service superannuation regulations. Com- 
mencing salary £775 p.a. 

Applications, stating age, education, qualiffcations, experience, 
past and present appointments, &c., h names and addresses 
of 3 referees, should be forwarded to reach undersigned by 
15th October, 1949. ARTHUR JONES, Secretary, 

Doncaster Hospital Management Committee. 
__ Doncaster Royal Infirmary. 

DONCASTER. ST. CATHERINE’S INSTITUTION. Required, 
JUNIOR REGISTRAR (Male or Female) at above-mentioned 
Mental Deficiency Institution of 530 Beds. Salary £670 p.a. 
less charge for residence if resident. A small bachelor flat will 
be available. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 3 testimonials, should be sent 
to the Secretary, Doncaster Hospital Management Committee, 
c/o Doncaster Royal Infirmary, by 15th October, 1949. 


DORCHESTER. DORSET COUNTY HOSPITAL. (125 Beds.) 
Required, HOUSE SURGEON (A) or (B2), Male, post now 
vacant. Post tenable for 6 months. Appropriate Ministry of 
Health scale of salary according to experience. less £100 p.a. for 
residence. R practitioners within 3 months of qualification or 
holding A posts may apply. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent e 
Secretary, West Dorset Group Hospital Management Committee, 
Dorchester, Dorset, without delay. 


DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (Resident Surgical) (A) or 
(B2), post now vacant and tenable for 6 months. Salary 
£350-£450 p.a., according to the number of posts previously 
held. A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. : 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials to H. RAYMOND Hurst, Secretary 
to the Management Committee, The Guest Hospital, Dudley. 


DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (Resident Casualty) (A) or (B2), 
post now vacant and tenable for 6 months. Salary £350-£450 
p.a., according to the number of posts previously held. A deduc- 
tion of £100 p.a. in respect of residential emoluments will be 
made. R practitioners within 3 months of qualification or 
holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary 
to the Management Committee, The Guest Hospital, Dudley. 


DUDLEY. THE GUEST HOSPITAL. Dudley, Stourbridge and 
DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. Required, 
HOUSE OFFICER (Resident Anesthetist) (A) or (B2), post 
now vacant and tenable for 6 months. Salary £350-€450 p.a., 
according to the number of posts previously held. A deduction 
of £100 p.a. in respect of residential emoluments will be made. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, with ‘copies of 3 recent testimonials, to H. RAYMoNnD 
HuRsT, Secretary to the Management Committee, The Guest 
Hospital, Dudley, Worcs. 


EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. Locam CASUALTY SURGICAL 
REGISTRAR (B1) required for 2 weeks from 15th—29th October, 
1949. Salary at rate of £775 p.a. The Casualty Department 
is served by 4 full-time officers. Practitioners holding B1 posts 
cannot be considered unless ineligible for H.M. Forces. 
Applications, giving full particulars, to the Medical Director. 


DUNDEE. WESTGREEN AND GOWRIE HOUSE HOSPITALS 
FOR MENTAL DISEASES. BOARD OF MANAGEMENT FOR THE 
DUNDEE MENTAL HOSPITALS. Required, JUNIOR RESIDENT 
MEDICAL OFFICER. Salary £700 p.a., increasing by £50 to 
£1000 p.a., less a deduction for residential emoluments, and 
appointment may be held for 1 year in the first instance. 
Suitably qualified R practitioners holding B2 appointments 
also those holding B1 and ineligible for H.M. Forces are invited 
to apply. 

Applications, containing copies of recent testimonials, should 
be sent to the Medical Superintendent, Westgreen Mental 
Hospital, Dundee. ‘ 
EDINBURGH CITY HOSPITAL. Resident Medical Officer (B2) 
for Tuberculosis Wards (200 Beds) required. The post, va “ant 
from ist November, 1949, is under the control of the Tul r- 
culosis Physician and is part of University Teaching Unit. 
Previous hospital, but not tuberculosis, experience is necessary. 
Salary £400 or £450 p.a., less £100 in respect. of emoluments. 
Post is superannuable and appointment will be for 6 months 
in the first place. 

Applications, with names of 3 referees, should be sent to the 
Secretary, Royal Victoria and Associated Hospitals Board of 
Management, City Hospital, Greenbank-drive, Edinburgh, 10. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (518 Beds. 
Required, SENIOR REGISTRAR (B1).to the Obstetric an 
Gynecological Department (maternity beds 52, gynecological 
beds 24), post vacant 17th October, 1949. Applicants should 
have held previous hospital appointments and have had consider- 
able experience in obstetrics and gynecology. Candidates 
should possess the M.R.C.O.G. and will be required to 
resident when on duty. Salary &c., in accordance with terms of 
service issued by the Ministry of Health—viz., £1000 p.a. in 
the first year. Appointment for 3 years in the first place ; 
possibility of extension considered at end of this time, if desired. 
Applications from practitioners holding Bi posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to be submitted to the 
Secretary, Enfield Group Hospitel Management Committee, 
Chase Farm Hospital, Enfield, Middlesex, by 19th October, 1949. 
EPSOM, SURREY. WEST PARK HOSPITAL. South-West 
METROPOLITAN HOSPITAL REGION. Applications invited from 
suitably qualified candidates for the following appointments — 

(1) SENIOR LABORATORY TECHNICIAN for Bio- 
chemistry. Salary £450-£20-£530, with London weighting. 

(2) LABORATORY TECHNICIAN. General experience 
in a hospital laboratory is required and special experience in 
either bacteriological or biochemical techniques. Salary £350- 
£15-£435 with appropriate London weighting. | : 

Appointments subject to passing medical examination and to 
the provisions of National Health Service (Superannuation) 
Regulations, 1947. 

Apply, stating age and experience, with copies of 2 recent 
testimonials, to the Pathologist, The Mental Hospitals’ Group 
Laboratory, at West Park Hospital, Epsom, Surrey. ; 
FARNBOROUGH HOSPITAL. Bromley Group Hospital Man- 
AGEMENT COMMITTEE. Required, HOUSE SURGEON (A) for 
E.N.T. duties. Appointment for 6 months and is recognised for 
the D.L.O. Salary £350-£450 a year, according to experience, 
less £100 for residential emoluments. R practitioners within 
3 months of qualification may apply. 

Applications, stating age, qualifications with dates, and 

experience, with names and addresses of 3 referees, should 
be forwarded to the Surgeon-Superintendent, Farnborough 
Hospital, Farnborough. Kent. 
FULBOURN (MENTAL) HOSPITAL, Fulbourn, Cambs. South- 
WEST (NO. 1) GROUP HOSPITAL MANAGEMENT COMMITTEE. EAST 
ANGLIAN REGIONAL HOSPITAL BOARD. Required, JUNIOR 
REGISTRAR (B1) at above Hospital. Salary in accordance 
with terms of service issued by the Ministry of Health (grade 
Spens 3). Applications from practitioners cannot be considered 
unless ineligible for H.M. Forces. " 

Applications to be sent to the Medical Superintendent. 
GODALMING 


. KING GEORGE V SANATORIUM. Required, 
HOUSE OFFICER (B2), medical. Salary within range of 
£350-£450 p.a., less £100 for emoluments. The Sanatorium has 
232 Beds and all facilities for major surgery and collapse therapy. 

Applications, stating age, qualifications, experience, nation- 
ality, and names of 2 referees, should be sent to the Secretary, 
Godalming, Milford and Liphook Group Hospital Management 
Committee, at the Sanatorium by 22nd October, 1949. 
GOSFORTH, NEWCASTLE UPON TYNE, 3. W.J. SANDERSON 
ORTHOPZDIC HOSPITAL. (142 Beds.) NEWCASTLE UPON TYNE 
HOSPITAL MANAGEMENT COMMITTEE. Required, ORTHOPASDIC 
REGISTRAR (B1) at above Hospital. Appointment is full- 
time, and may be resident or non-resident. Preference given 
to those holding the diploma of F.R.C.S. Salary in accordance 
with terms and conditions of service for hospital medical and 
dental staff for a Trainee Specialist, grade 111. The Hospital 
is for the treatment of orthopedic and surgical tuberculous 
conditions in children up to the age of 16. Outpatient clinics 
are held in the County of Northumberland and the City of 
Newcastle, and the Registrar will be required to conduct some 
of these. 

Applications, with names and addresses of 2 referees, should 
be sent to the Secretary of the Hospital. i 
GOSFORTH, NEWCASTLE UPON TYNE, 3. W.J. SANDERSON 
ORTHOPADIC HOSPITALS (142 Beds.) NEWCASTLE UPON TYNE 
HOSPITAL MANAGEMENT COMMITTER. Required, HOUSE 
SURGEON (B2), resident, at above Hospital. The Hospital 
is for the treatment of children up to the age of 16 with ortho- 
pedic and suryical tuberculous conditions. Appointment for 
6 months. Salary in accordance with terms and conditions of 
service for hospital medical and dental staff. R practitioners 
bolding A posts may apply. 

Applications, with names and addresses of 2 referees, should 
be sent to the Secretary of the Hospital. 
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GRASSINGTON. THE HOSPITAL, Grassington, near Skipton. 
(275 Beds.) Required, HOUSE OFFICER at above Hospital 
for tuberculosis. Tenable for 6 months. Salary within range of 
£350-£450 p.a., less £100 residential emoluments. 

Applie ations. to J. W. THOMAS, Secretary, Middleton and 

Grassington Group No. 20, The Hospital, Middleton- in-Wharfe- 
dale, [kley. 
GRAVESEND AND NORTH KENT HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER (A), post now vacant. Salary in 
accordance with national scales for House Officers. To R 
practitioner post limited to 6 months. 

Applications, stating age, nationality, and qualifications, with 
copies of recent testimonials, should be addressed to the Adminis- 
trative Officer as soon as possible. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Group No. 10 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited for following posts now vacant :— 

RESIDENT HOUSE OFFICER (B2) for Orthopeedic, 
Fracture, and Accident Service. Previous surgical experience 
an advantage, but orthopedic experience not essential. Post 
suitable for commencement of training in orthopsedics and 
fractures with opportunity for operative experience. R practi- 
tioners within 3 months of qualification or holding A posts may 
apply, when appointment will be for 6 months. 

HOUSE OFFICER (A) or (B2), Male or Female. For general 
surgery, K.N.T. and Ophthalmic Departments. Hospital 
approved ie the D.L.O. Appointment tenable for 6 months. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

Remuneration for above posts in accordance with National 
Health Service terms and conditions of service of hospital 
medical and dental staff. 

CASUALTY OFFICER (B1). Post graded as Junior Registrar 
ata salary of £670 p.a., less £100 for full residential emoluments. 
Appointment for 12 months. Suitably qualified R practitioners 
holding B2, also those holding B1 posts and ineligible for H.M. 
Forces, may apply. 


Applications should be sent immediately to Administrative | 


Officer, Grimsby General Hospital. 


GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Required, 
SENIOR REGISTRAR (Chest Diseases) to assist the Area 
Tuberculosis Officer in connexion with outpatient clinics and 
sanatoria. Successful candidate required to possess a car. 
Salary in accordance with terms and conditions of service of 
hospital medical and dental staff recently published—i.e., 

£1000 p.a., gross. 

Applications, with names of 3 referees, should be submitted 

to the Secretary, Grimsby Hospitals Management Committee, 
13, Queen’s-parade, Grimsby. 
GRIMSBY. SPRINGFIELD HOSPITAL (Chest Diseases). (210 
Beds.) Required, REGISTRAR, resident. Salary in accordance 
with terms and conditions of service of hespital medical and 
dental staff recently published—i.e., £775 p.s., gross. All forms 
of tuberculosis are treated in this Hospital and modern methods 
of therapy are available, including major thoracic surgery.’ It 
is a recognised Hospital for streptomycin treatment. 

Applications, with names of 3 referees, should be submitted 

to the Secretary, Grimsby Hospitals Management Committee, 
13, Queen’s-parade, Grimsby. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) HOUSE SURGEON (A) required for orthopedic and 
general surgery. Appointment, which is for 6 months, is 
recognised for the F.R.C.S. examination. Salary scale £350- 
#450 p.a., according to experience, with deduction at rate of 
£100 p.a. for residence. 

Applications, with copies of 3 testimonials, should be sent 
to the Secretary-Superintendent as soon as possible. 
| laa ROYAL SURREY COUNTY HOSPITAL. (229 

ed 

HOUSE SURGEON (A) required for general surgery. 
Appointment, which is for 6 months, is recognised for the 

.R.C.S. examination. 

HOUSE PHYSICIAN (A), vacancy 31st October. 

Salary scale for each appointment is £350-£450 p.a., according 
to experience, with deduction at rate of £100 p.a. for residence. 

Applications, with copies of 3 testimonials, should be sent 
to the Secretary-Superintendent as soon as possible. 
GUILDFORD. ST. LUKE’S HOSPITAL. Guildford Group ‘Hospital 

GEMENT COMMITTEE. Required, RESIDENT MEDICAL 
OFFIC ER (B2), Radiotherapy Department. (54 Beds.) Post 
which is for 6 months is now vacant. Salary according to the 
nationally approved scale. R practitioners holding A posts 
may apply. 

Applications should be made to the Medical Superintendent 

within 14 days of the appearance of this notice. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. House 
SURGEON (A) or (B2), Male, resident, required at above 
Hospital for general surgical and genito ‘urinary wards, post 
vacant beginning of November. Appointment tenable for 6 
months. Salary in accordance with new terms and conditions 
for House Officers £350-£450 p.a., according to experience, 
less £100 p.a. for residential emoluments. 

Applications by 12th October, stating age, experience, nation- 
ality, and qualifications, with copies of 1-3 recent testimonials 
to the Medical Director. 


HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (130 Beds.) Required, HOUSE SURGEON (A), 
Male or Female, post now vacant. Salary £250 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification may apply. 
Applications in w riting, stating age, qualifications with dates, 
= nd nationality, with copies of 3 testimonials, to be sent immedi- 
ly, addressed to the Secretary-Superintendent, Pembroke 
Jounty War Memorial Hospital, Haverfordwest. 
OUNGS, Secretary 
West Wales “Hospital ¢ Committee. 
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HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (130 Beds.) Required, RESIDENT SURGICAL 
OFFICER (B1), post now me +7 2 other Resident Medical 

Staff. Salary £450 p.a., less £100 p.a. for full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
B1 posts not considered. 

Applications in writing, stating age, qualifications, and 
experience, with copies of 3 testimonials, to be sent immediately, 
addressed to the Secretary-Superintendent, Pembroke County 
War Memorial Hospital, 

W. YounGs, Secretary 
West Waies Hospital Management Committee. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Required, House 
PHYSICIAN (B2), Male or Female, at above Hospital. Salary 
within the range of £400-£450 p.a., less £100 tor residential 
emoluments. 

Applications, stating age, sex, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
to the Secretary, Halifax Area Hospitals Management Committee, 
Royal Halifax Infirmary, Halifax. 


HALIFAX GENERAL HOSPITAL. (425 Beds.) Required, 
PASDIATRIC HOUSE PHYSICIAN (A) or (B2), Male or 
Female. Salary £350 or £450 p.a., according to qualifications, 
less £100 p.a. for residential emo fares: R practitioners holding 
A posts not considered unless ineligible for H.M. Forces. 

Applications, stating age, sex, nationality, qualifications, and 
experience, with copies of 3 testimonials, to the Secretary, 
Halifax Area Hospitals Management Committee, Royal Halifax 
Infirmary, Halifax. 


HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 7.) 
Required, FIRST HOUSE SURGEON (B2), Male or Female. 
6 months’ post. Salary £400-£450, according to experience, 
lusive of emoluments. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and enclosing copies of 3 testimonials, should be 
sent to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Ha lifax Infirmary, Halifax, Ss 
HALIFAX. ROYAL HALIFAX INFIRMARY. (298 - 
Resident Medical Staff 7.) Required, HOUSE SHYSICLAN 
(B2), Male. Salary within aanee of £400-£450 p.a., less £100 
for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 3 testimonials, should be 
sent to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 7.) 

SECOND HOUSE SURGEON (A) or (B2) for orthopaedic 

and portion of casualty duty. 

THIRD HOUSE SURGEON (A) or (B2) for Ophthalmic and 

E.N.T. Departments and portion of casualty duty 

6 months’ posts, Male or Female, now vacant. Salary £350— 
£450 p.a., according to experience, inclusive of emoluments. 
R practitioners eligible for H.M. Forces holding A post not 
considere 

Applications, stating age, sex, nationality, qualifications, 
experience, and copies of 3 testimonials, to the Secretary, 
Halifax Area Hospitals Management Committee, Royal Halifax 
Infirmary, Halifax. 

ith Se ‘ptember, 1949. 

HEMEL HEMPSTEAD . PAUL’S HOSPITAL. Resi- 
DENT OBSTETRIC HOUSE SURGEON (B2), Male or Female, 
required immediately for 6 months for 30 Bedded Maternity 
Unit and 12 antenatal beds. Salary according to experience, 
maximum £450, less £100 for residential emoluments. R practi- 
tioners holding ‘A posts may apply. 

Applications to Medical Superintendent, stating experience 

and giving names of 2 medical referees. 
HEREFORD. THE GENERAL HOSPITAL. (154 Beds.) Hereford- 
SHIRE HOSPITAL MANAGEMENT COMMITTEE. Immediate applica- 
tions invited from registered medical practitioners for appoint- 
ment of HOUSE SURGEON (A), in charge of Casualty, 
E.N.T., and Fracture Departments. Appointment limited to 
6 months and salary at rate of £250 p.a., with full residential 
emoluments. 

Applications should be sent to T. W. Upton, Secretary. 
HIGH WYCOMBE. BOOKER HOSPITAL. High Wycombe 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from mq medical practitioners for et 
appointment of MEDICAL OFFICER of the above Hospita 
to be responsible for the medical care of about 24 chronic sick 
patients. Salary and conditions of service in accordance with 
terms and conditions of service of hospital medical and dental 
staff dated 7th June, 1949. Appointment will be part-time and 
will approximate to 4 notional half-days per week, salary being 
at rate of £175 p.a. per weekly notional half-day. 

Applications, with full details, to be sent by 25th October, 
= — BARBER, Secretary, War Memorial Hospital, High 

ycom 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL, HIGH WYCOMBE. (101 Beds.) Required, RESIDENT 
HOUSE OFFICER (third post) (surgical). 2 other Resident 
Medical Staff. Appointment in accordance with National 
Health Service terms and conditions of service of hospital 
medical and dental staff (England and Wales). Salary £450 
p.a., less £100 p.a. in respect of board, lodging, and other 
services provided. 

Applications, with full details and copies of testimonials, 
to ERNEST BARBER, Secretary. 


HOLMES CHAPEL, near CREWE, CHESHIRE. CRANAGE HALL 
HOSPITAL. Required, REGISTR AR (B1), Male or Female, at 
above Mental Deficiency Hospital, of approximately 500 Beds. 
Salary £775 p.a. for first year, £890 p.a. second and any subse- 
quent years. 

Applications should be sent to the Secretary, Cranage Hall 
Hospital Management Committee, Cranage Hall, Holmes 
Chapel, near Crewe, Cheshire. 
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HOUNSLOW HOSPITAL, Staines-road, Fivunslow, Middl 
(General Acute—81 Beds.) STAINES GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT HOUSE SURGEON 
(B2), Special Departments, aeualty, Anesthetics, &c. 6 months’ 
appointment. Salary £400 less £100 p.a. for residential 
emoluments. Suitably qualified R practitioners holding A posts 
may apply. 

Apply, stating qualifications, experience, and age, with copies 

of up to 3 testimonials or names for reference, to Assistant 
Secretary of Hospital as soon as possible. 
HUDDERSFIELD ROYAL INFIRMARY. Beds.) Casualty 
OFFICER (B2) required to commence duties immediately, 
Salary in accordance with scales laid down in terms and condi- 
tions of service of hospital medical and dental staff, with full 
residential emoluments. K practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 


H. J. Jonnson, Secretary 
Huddersfield Hospital Management’ Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Resident 
ANASTHETIST (A) required to commence duties immediately. 
Salary in accordance with scales laid down in terms and condi- 
tions of service of hospital medical and dental staff, with full 
residential emoluments, Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for 6 months. 

Applications, with copies of 3 recent ‘testimonials, to be sent 


‘@s soon as possible to— 


H. J. Jonnson, Secreta 
Huddersfield Hospital Mesiagement Committee. 
The Royal Infirmary, Huddersfield. 


’ HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 


HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medica] practitioners for the full-time non-resident 
appointment of RTHOPASDIC REGISTRAR. Higher 
qualifications desirable. Salary in accordance with terms and 
a of service for hospital medical and dental staff. 
holding B1 posts cannot be considered unless 
td gible for H.M. Forces. 
Applications, together with copies of 3 recent testimonials, 
as soon to the M 
OHNSON. retary to the Management Committee. 
Royal Infirmary 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for ll-time non-resident. 
appointment of RADIOLOGICAL REGISTRAR. Higher 
qualifications desirable. Salary in accordance with terms and 
gees of service for hospital medical and dental staff. 
ractiticners holding B1 posts cannot be considered unless 
Ba gible for H.M. Forces. 
Applications, together with copies of 3 recent testimonials, 
as soon as possible to— 
. JOHNSON, Secretary to the Management Committee. 
Huddersfield Royal Infirmary. 


HUDDERSFIELD ROYAL INFIRMARY. Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE quired, HOUSE 
PHYSICIAN AND HOUSE SURGEON (sat the E.N.T. 
and Eye Department (combined appointment), to commence 
as soon as possible. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff, with 
full residential emoluments. R practitioners holding A posts 
may apply , when appointment will be limited to 6 months. 

Applications, together with copies of 3 recent testimonials, 
as soon as possible to— 

. JOHNSON, Secretary to the Management Committee. 
Huddersfield Royal Infirmary. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
Required, REGISTRAR ANASSTHETIST, Male or Female 
post vacant now. Salary: first year £775 p.a.; second and 
subsequent years £890 p.a If successful candidate is single, 
living accommodation can be provided, in which case an 
appropriate deduction for residential emoluments will be made 
from salary. qualified practitioners holding B2 
ments are eligible to apply, but applications from R practitioners 
holding B1 posts cannot  Snoattared unless they are ineligible 
for H.M. Forces 

Applications should be submitted as orb as Possible on forms 
obtainable from R. J. CaRLEsS, Hull A Group 
Hospital Management Committee. 


HULL ROYAL INFIRMARY. Required, Casualty Officer (A). 
Post tenable for 6 months. Sal £350 p.a., less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Forms of application *Sbtainable from, and should be returned 
as soon as possible to, the Administrative eo ean Hull Royal 
Infirmary. R. J. CARLEss, Secretary, 

Hull A Group Hospital Management Committee. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. (143 Beds.) Applications invited for post of 
NON-RESIDENT RADIOGRAPHER (Male or Female), 
——— 19th December, 1949. M.S.R. essential. Salary as per 
scale. 

Applications, with copies of recent testimonials, to be addressed 
to the Administrative Officer at above Hospital. 

R. J. CARLEsS, Secretary, 
Hull A Group Hospital Management Committee. 


HULL A AND B AND EAST RIDING GROUPS HOSPITAL 
MANAGEMENT COMMITTEES Required, 2 JUNIOR RADIO- 
LOGIST REGISTRARS (B1) tg duties at hospitals under 
control of above Management Committees. Non-resident posts 
and subject to terms and conditions of hospital medical =— 
under National Health Service. Salary at rate of £670 

R practitioners holding Bl posts cannot be considered Ses 
ineligible for H.M. Forces. 

We as wire should be submitted on forms to be obtained 

m R. J. CaARLESS, Secretary to the Management Committee, 
Hull Royal Infirmary. 
— EAST SUFFOLK AND IPSWICH HOSPITAL. (360 

eds.) 

HOUSE SURGEON (B2) to E.N.T. and Eye Departmertfts, 

required 

CASUALTY FICER AND ASSISTANT HOUSE 

PHYSICIAN ° 5 2), required immediately. 

HOUSE SURGEON (B2) to Orthopedic and Fracture 

Departments, required immediately. 

Salary and conditions in accordance with national scales. 
R practitioners holding A posts may apply. 

Applications, with names of 2 referees, to— 

JOHN WILLIAMS, Secretary. 
Ipswich Group Hospital Management Committee. 
IPSWICH BOROUGH GENERAL HOSPITAL. (301 Beds.) 

HOUSE SURGEON (B2), Orthopedic and Casualty Depart- 

ment, required immediately. 

HOUSE SURGEON (A) to General Surgeon, required 

immediately. 

Salary and conditions in accordance with national scale. 
R practitioners within 3 months of qualification may apply for 
A post, and those holding A posts may apply for B2 posts. 

Applications, with names of 2 referees, to— 

JOHN WILLIAMS, Secretary, 
Ipswich Group Hospital Management Committee. 


MIDDLESEX HOSPITAL. South-West 
MIDDLESEX ITAL MANAGEMENT COMMITTEE. Required, 
HOUSE OFFICER (A) for Orthopedic Unit. Salary, terms, 
and conditions of service as approved for hospital medical staff. 
Applications, endorsed “ H.O. Orthopeedic,” stating age, 
qualifications, experience, with copies of up to 3 recent testi- 
monials, to be submitted as soon as possible to the Secretary, 1, 
Churchfield-road, Ealing, 13. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. Junior Registrar 
(Casualty Officer) required for admissions in Casualty Depart- 
ment. Must have held medical and surgical house posts. gl 
resident, whole-time, 1 year’s appointment. Salary £670 
pre and conditions of Service as a pproved for hospital me oa! 


Applications (endorsed “Casualty Department, W.M.H.’’), 
stating age, qualifications, and experience, with 
copies of ta o 3 recent testimonials, to the mare South- 
West Middlesex Hospital Management Committee, 1, Church- 
field-road, Ealing, W.13. Closing date 11th 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. House Physician 
(B2), resident, to Department of Psychiatry. Previous medical 
experience essential. Psychiatric experience an advantage. 
The department includes a neurosis centre and observation 
wards and conducts an extensive outpatient service. Salary 
(£400 p.a.), terms and conditions of service as approved for 
— medical staff. Duties to commence as soon as possible. 

Applications (endorsed “‘ Psychiatry Department, W.M.H.”’’), 
stating age, qualifications, and expermence, with 
copies of up to 3 recent testimonials, to the Secretary, South- 
West Middlesex Hospital Management Committee, 1, ‘Church- 
field-road, Ealing, W.13. 

KENDA GEMENT COMMITTEE. 
"HOUSE SURGEONS ( (B2), or Female. Salary 
£400 p.a., with full residential emoluments. ractitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications should be sent to the Administrative Officer, 
Westmorland County Hospital, Kendal. 

KETTERING AND DISTRICT GENERAL HOSPITAL Required, 
HOUSE PHYSICIAN (B1). Preference given to applicants who 
have held resident surgical and medical posts in a general 
hospital. Salary £400 p.a., less £100 for residential emoluments 
(or in aecordance with the terms of services issued by the 
Ministry of Health). Suitably qualified R practitioners now 
holding B2 appointments may apply, but R practitioners holding 

1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications as soon to— 

. H. FENNELL, Assistant Secretary. 
KETTERING AND DISTRICT “GENERAL HOSPITAL. Required, 
CASUALTY HOUSE SURGEON (B2). Salary £350 p.a., less 
£100 p.a. for residential emoluments. Appointment in the first 
a for 6 months. R practitioners holding A posts may 
apply. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to— 

. H. FENNELL, Assistant Secretary. _ 


LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (A) 
for 6 months’ appointment. Salary £350 p.a., less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 
Applications to be sent as soon as possible to— 
Miss V. WELLS, Assistant Secretary. 


ILFORD. KING GEORGE HOSPITAL. There is a vacancy for 
CLINICAL ASSISTANT (Orthopeedic and Fracture Depart- 
waenel, Salary £175 p.a. for 1 session per week (Tuesday after- 


noo 

Applications, with testimonials, should be sent as soon as 
possible to the Secretary, Ilford and ‘Barking Group a 
Management Committee, King George Hospital, Lford 


LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (B2), 
to the E.N.T. and Ophthalmic Departments. 6 months’ 


epyctiiinent: Salary £400 p.a., less £100 for residential emolu- 
ments. R practitioners holding A posts may apply. 
Applications to be sent as soon as — e to— 
Miss V. WELLS, Assistant Secretary. 
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LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL, 
(207 Beds.) Required, RESIDENT CASUALTY OFFIC ER 
(B1), for 6 months, post now vacant. (This incorporates House 
Surgeon to the Orthopedic and Traumatic Injury Departments 
and a small amount of V.D. work.) Salary in accordance with 
National Health Service terms and conditions of service of 
hospital medical staff. 

Applications should be lg as soon as possible to— 

. WELLS, Assistant Secretary. 

LEAMINGTON SPA. V WARNEFORD GENERAL HOSPITAL. 
Required, RESIDENT AN-ESTHETIST (B2). 6 months’ 
appointment, commencing October, 1949. Salary £300 or £350 
according to previous number of appointments held, plus “full 
noua ntial emoluments. R practitioners holding A posts may 
apply. 

Applications as soon as possible to— 
_ Miss V. WELLS, Assistant Secretary. 


(207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP No. 14. 
Required, OBSTETRIC ASSISTANT (B2), House Surgeon, yt 
vacant October, 1949. Salary £300 or £350 p.a., according 
previous number of appointments held, plus full meee nnn 
emoluments. This post is recognised for D.Obst. R.C.O.G. 
examination. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications to be sent to— 
tailed Miss V. WELLS, Assistant Secretary. 
LEAMINGTON SPA, WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP, NO.14. 
Required, HOUSE PHYSICIAN (B2). 6 months’ appointment, 
commencing in November, 1949. Salary £300 or £350, according 
to previous number of appointments held, plus full residential 
emoluments. R practitioners holding A posts may apply. 

Applications as soon as possible to— 

ie Miss V. WELLS, Assistant Secretary 
LEICESTER. TOWERS MENTAL HOSPITAL. Leicester No _ 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
following immediate vacancies :— 

2 REGISTRARS (Bi). JUNIOR REGISTRAR (B1). 
Previous experience as House Physic ‘ian, or House Surgeon, tn 
a general hospital is essential for junior post, and some psychi- 
atric experience desirable for the others. Junior appointment 
for 12 months. Salaries according to official scale, less a charge 
of £100 p.a. for full residential emoluments, but an unfurnished 
flat, at a charge of £50 p.a., will be available should one of the 
Registrars be married. Mode tm treatments are undertaken at 
the hospital and there is ample opportunity for experience in 
outpatient clinics. 

Applications, giving full particulars, and nan:ss and addresses 
of 2 referees, should be sent to the Medical Superintendent as 
soon as possible. 

LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
= lications invited from registered medical practitioners (Male 
Female) for =" pre House Officer appointments, vacant 
November, 1949 :— 
St. James’s ital 

7 HOUSE PHYSICIANS (A). 

1 HOUSE PHYSICIAN (A), peediatrics. 

2 HOUSE SURGEONS (A). 

1 HOUSE SURGEON (A), mate Unit. 

*l1 HOUSE SURGEON (B2 

tl OBSTETRIC HOUSK SURGEON (B2). 

tl GYNASCOLOGICAL HOUSE SURGEON (B2). 
1 ORTHOPAZDIC HOUSE SURGBRON (B2). 
1 OFFICER (B2). 

Mary’s Hospital 
32 OBSTETRIC SURGEONS (B2). 
Public Dispensary and Hospital! 

1 JUNIOR CASUALTY OFFICER (B2). 

1 JUNIOR © ASUALTY OFFICER (B2), with medical duties. 

1 E.N.T. AND OPHTHALMIC HOUSE SURGEON (B2). 

° Recognised by the Royal College of Surgeons for Fellowship. 

ognised by the Royal College of Obstetricians and 
Gy for 

t Recognised by the Royal College of Obstetricians and 
Gynecologists for Diploma. 

A appointments 6 months. 
of qualification may apply. 

B2 appointments 6 months. 
may apply. 

Salaries: and conditions of service in accordance with terms of 
service issued by Ministry of Health—namely, £350 p.a. for 
first post held, £400 p.a. for second post, and £450 p.a. for third 
and subsequent posts, with a deduction at rate of £100 p.a. in 
respect of board, lodging, and other services provided. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to the 
Administrative Medical Officer, St. James’s Hospital, Leeds, 9, 
as soon as possible. 

___J, FOLKarp, Secretary to the Committee. 

LEEDS UNITED HOSPITALS AND THE UNIVERSITY OF 
LEEDS. Applications invited from registered medical practition- 
eTs possessing a higher qualification for whole-time non-resident 

ost of SENIOR REGISTRAR AND TUTORIN PSYCHIATRY 

B1). Salary in accordance with terms of service to be agreed 
with the Ministry. Appointment for 1 year in the first instance 
but may be renewed on a yearly basis to a maximum of 3 years. 
Experience of teaching an advantage and successful candidate 
must satisfy the academic requirements of the University of 
Leeds. Holders of B1 posts who are ineligible for H.M. Forces 
may apply. 

Applications, stating age, nationality, full details of experi- 
ence, with names of 3 referees, to be sent to undersigned by 
3ist October, 1949. Canvassing of members of the Board of 
Governors or of the Advisory Appointments Committee will 
disqualify. 3. CLAYTON FRYERS, Secretary to the 

Board of Governors of the United Leeds Hospitals. 
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R practitioners holding A posts 


R practitioners within 3 months ¥ 


LEEDS. ST. JAMES’S HOSPITAL. Required, Registrar (BI), 
Male or Female, anesthetics, at above Hospital. Salary 
in accordance with terms of service issued by the Ministry of 
Health—namely, £775 p.a. in the first year, with a deduction of 
£150 p.a. for residential emoluments. Appointment for 1 year 
in the first instance, resident. Suitably Sr ualified R cmnthttdenme 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Forms of application, available from undersigned, should be 
completed and returned by 15th October, 1949. 

J. FOLKARD, Secretary to the Committee, 
Leeds A Group Hospital Management Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LANGHO. BROCKHALL INSTITUTION FOR MENTAL 
DEFECTIVES, LANGHO, near BLACKBURN, LANCS. BROCKHALL 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
REGISTRAR (B1) at above Institution. There are 1996 Beds 
in a modérn and fully equipped colony, offering excellent 
facilities for gaining experience of mental deficiency practice. 
Appointment for {2 months at a salary of £670 p.a. Residential 
facilities available at a charge to be fixed; alternatively, a 
furnished flat available for a married man, Applications cannot 
be considered from holders of B1 posts unless ineligible for 
H.M. Forces. 

Appleations, with usual particulars, should be sent at once 
to the Medical Superintendent. 


LINCOLN. BRACEBRIDGE HEATH HOSPITAL FOR MENTAL 
pron noel (1245 Beds.) LINCOLN NO. 2 HOSPITAL MANAGEMENT 
co Required, 2 HOUSE OFFICERS (B2), Male or 
Female. Salary in accordance with terms of service issued by 
the Ministry of Health. There will be ample opportunity for 
studying modern methods of treatment in B sychiatry. 

Applications, with names of 2 referees, should be forwarded 
as soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincoln. 


LINCOLN. BRACEBRIDGE FOR MENTAL 
DISEASES. (1245 Beds.) LINCOLD . 2H AL 
COMMITTEE. Required, SENIOR REGISTR (B1). Salary 
in accordance with terms of service issued by the Ministry of 
Health. Considerable experience in psychiatry is essential. 
There will be scope for work at Outpatient Clinics and in the 
use of modern psychiatric methods in the wards. There is a 
small unfurnished flat available at a reasonable rental. 
Applications, with names of 3 referees, should be forwarded 
as soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincolp, 
LINCOLN. BRACEBRIDGE HEATH HOSPITAL OR MENTAL 
DISEASES. (1245 Beds.) LINCOLN NO. 2 HOSPITAL MANAGEMENT 
COMMITTEE. Required, JUNIOR REGISTRAR (B1), Male or 
Female. Salary in accordance with terms of service issued by 
the Ministry of. Health. There will be scope for work at Out- 
patient Clinics and in the use of modern psychiatric methods in 
the wards. Accommodation available for single person. 
Applications, with names of 3 referees, should be forwarded 
as soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincoln. 


LIVERPOOL. BROADGREEN HOSPITAL. Applications invited 
for posts of 2 ANAESTHETIC REGISTRARS (B1), non- 
resident, at above hospital. One vacancy is in the General 
Hospital, and the other in the Thoracic Surgical Unit. Posts 
will be viewed as Senior Registrars or Registrars agg oo to 
qualifications and experience of successful candidates. Salaries 
(a) in the case of _a Senior Registrar £1000-£100-£1300 p.a., 
(b) in the case of a Registrar £775 p.a. in the first year and 

p.a. in the second and any subsequent years. 

Applications, giving full details of qualifications, previous 
experience, and enclosing names and addresses of 2 referees, 
should be forwarded to undersigned by 20th October, 1949. 
Applicants should state clearly the post for weer they wish 
to be considered, or for wate h they have a prefere 

LYTHE, Secretary to the "Committee, 

Broadgreen Hospital, Edge Lane-drive, Liverpool, 14, 

September, 1949. 

LIVERPOOL EYE, EAR AND THROAT INFIRMARY. Required, 
2 E.N.T. REGISTRARS (B1) at above Infirmary for period 
to 30th September, 1950. One post is classed as a Junior 
Registrar and one as a Senior Registrar, and both are subject 
to the terms and conditions of service determined from time 
to time. Salary paid accordingly. Appointments subject to 
National Health Service superannuation regulations, Applica- 
tions from practitioners holding B1 posts cannot be considered 
unless ineligible for H.M. Forces. Candidates for the senior 
post should possess the D.L.O. or a higher qualification in the 
speciaity, or be intending to take a higher qualification within 
the period of the appointment. 

Applications, stating full particulars of nationality, age, 
qualifications, and details of present and previous appointments 
with dates, with names of 2 persons to whom reference may be 
made, should be sent to reach a by 22nd October, 1949. 

. J. HINDs, Secretary, 
The Uhitea Liverpool 
80, Rodney-street, Liverpool, 1, 28th September, 194 
LIVERPOOL, |5. SMITHDOWN ROAD HOSPITAL. (997 Beds 
—123 Cots.) Required, ORTHOPASDIC HOUSE SURGEON 
(A) or (B2). Appointment for 6 months and is open to practi- 
tioners within 3 months of qualification, who are liable under 
the National Service Acts. Terms and conditions of service will 
be in accordance with regulations of the Ministry of Health ; 
salary being £350 p.a. for first post held, £400 p.a. for second post 
held, and £450 p.a. for third and any subsequent post held. A 
deduction at rate of £100 p.a. made in respect of board and 
lodging and other services provided. 

Applications, stating age, qualifications with dates,and details 
of experience, with ig of 1-3 recent testimonials, should be 
sent to Dr. J. P. Steel, Medical Superintendent, to be received 
by 18th October, 1949. 
. GARNET CHAPLIN, Secretary, 

South Liverpool Hospital Management Committee. 
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MACCLESFIELD GENERAL INFIRMARY. 
HOUSE SURGEON AND CASUALTY OFFICER (A). 
6 months’ appointment. Salary £350 p.a. for first post held, 
£400 p.a. for second post, and £450 p.a. for any subsequent 
posts, less £100 p.a. for residential emoiuments. Suitably 
qualified R practitioners within 3 months of qualification are 
invited to apply. 

Applications (no special forms), stating age, qualifications, 
&c., with 3 names of referees, to be sent immediately to the 
Secretary of the Macclesfield and District Hospitals Management 
pros Group No. 19, of the West Park General Hospital, 

acclesfield. 


Required, Junior 


MID-KENT HOSPITAL MANAGEMENT COMMITTEE, GROUP 13 
Applications invited for appointment of HOUSE SURGEON 
(B2), post now vacant. 6 months’ appointment. Post recognisable 
for F.R.C.S. (Eng.) Salary £400 a-year, less £100 a year for 


board and lodging. R practitioners holding A posts may apply. | 


Applications, stating age, nationality, qualifications, experi- 

ence, with aames and addresses of 2 responsible persons to whom 
reference may be made as to professional ability and cha s 
should be forwarded as soon as possible to the Administrathee 
Officer at the Hospital. 
MANCHESTER. BOOTH HALL CHILDREN’S HOSPITAL. 
(525 Beds.) MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE. 3 RESIDENT HOUSE PHYSI- 
CIANS (A), Male or Female. 1 vacancy 20th November, 1949, 
2 vacancies Ist December, 1949. Salary in accordance with new 
terms for hospital medical staff, — regard to previous 
experience, less £100 p.a. for board and lodging. 

Applications, stating age, quensenisons with dates, and 
nationality, with 3 testimonials, to be sent to the Medical 
Superintendent, Charlestown-road, Manchester, 9, by 15th 


October, 1949. 
MANCHESTER. CRUMPSALL HOSPITAL. (1150 Beds.) North 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Required, 
REGISTRAR ANAESTHETIST (B1). Salary first year 
£775 p.a., second and subsequent years £890 p.a. 
Applications, stating age, qualifications with dates, particulars 
and dates of previous appointments, with names and addresses 
of 3 referees, should be addressed to the Medical Superintendent, 
Crumpsall Hospital, Manchester, 8, as soon as possible. 
MANCHESTER, 19. THE DUCHESS OF YORK HOSPITAL 
FOR BABIES. (101 Cots.) MANCHESTER BABIES’ AND CHILDREN’S 
MANAGE Required, JUNIOR 


HOSPITAL | MENT COMMITTEE. 
RESIDENT MEDICAL OFFICER (A) or (B2), Male or Female, 
for 6 months from Ist November, 1949. Salary in accordance 
with terms of service issued by the Ministry of Health. 
Applications, with copies of 3 testimonials, to be sent as soon 
as possible to the Administrative Officer at the Hospital. 
MANCHESTER REGIONAL HOSPITAL BOARD. Applications 
invited for whole-time, non-resident post of SENIOR REGIS- 
TRAR (orthopedic surgery) at Withington Hospital, Manchester, 
Stockport Infirmary and Stepping Hill Hospital, Stockport. 
Applicants should have been qualified at least 4 years and 
should have had previous experience of orthopedic surgery and 
should hold a higher degree or diploma. Salary £1000-£100- 
£1300 and conditions of service in accordance with the National 
Health Service terms and conditions of service of hospital 
medical and dental] staff (England and Wales). Post subject to 
National Health Service superannuation regulations, and the 
appointment will be made, in the first instance, for 3 years. 
Applications, stating age, qualifications, training, and experi- 
ence, with names of 3 referees, should be forwarded to the 
Senior Administrative Medical Officer, No. 1, North Parade, 
Parsonage-gardens, Manchester, 3, to be received by 1st Novem- 
ber, 1949. Canvassing will disqualify, but intending applicants 
are not precluded from visiting the a and obtaining 
furtherinformation from Mr. E. S. Brentnall, ¥.x.c.s., Withington 
Hospital, Manchester, 20. ° 
J. GIBBON, Secretary of the Board. 
MANCHESTER ROYAL INFIRMARY. United Manchester Hos- 
PITAIS. The Board of Governors invite applications for non- 
resident whole-time post of ANASSTHETICS REGISTRAR, 
or JUNIOR ANASTHETICS REGISTRAR, the grading of 
successful candidate being that of Registrar or Junior Registrar 
according to qualifications and experience. Applicants must 
have held house appointments in the specialty. Appointment, 
which will commence if possible in November, is normally made 
for 12 months, with a possibility of extension to 18 months, but 
is made in the first instance tor 6 months, renewable without 
further application. 
Applications, with names of 3 referees, should be sent by 
29th October, 1949, to—~ 
F. J. CaBLR, Secretary to the Board of Governors, 
United Manchester Hospitals. 
Manchester Royal Infirmary. 
MANSFIEED HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for appointment of GYNA®SCOLOGICAL AND 
OBSTETRICAL HOUSE SURGEON (B2), Male or Female, 
for duties at the Mansfield and District General Hospital and 
Victoria Hospita!, Mansfield (36 obstetrical beds and 20 gyneco- 
logical). Applicants must have had previous experience and 
post may be resident or by arrangement non-resident. Salary 
according to experience and within terms of service issued by 
the Ministry of Health. 
Applications, stating age, qualifications, and copies of 2 
recent testimonials, as soon as possible to— 
A. ASHWORTH, Secretary. 
Bank,”’ Crow Hill-drive, Mansfield. _ We 
MANSFIELD. HARLOW WOOD ORTHOPADIC HOSPITAL, 
near MANSFIELD, NOTTS. (340 Beds.) NOTTINGHAM NO. 5 HOSPITAL 
MANAGEMENT COMMITTEE. Required, RESIDENT REGISTRAR 
(B1). Salary, &c., in accordance with terms and conditions of 
service for hospital medical and dental staff (England and Wales) 
—viz., £775 p.a., less deductions for residential emoluments. 
Applications should be forwarded to the Secretary. 


THE LANCET GENERAL ADVERTISER 


| tioners holding Bl posts cannot be considered unless ineligible 


MANSFIELD. HARLOW WOOD ORTHOPADIC HOSPITAL, 
near MANSFIELD, NOTTS. Required, RESIDENT HOUSE 
SURGEON (B2), Male or Female. Appointment for 6 months. 
Salary, &c., in accordance with terms and conditions of service, 
for hospital medical and dental staff (England and Wales). 
Practitioners holding A posts may apply. 

Applications, with testimonials, to be sent to the Secretary, 
Nottingham No. 5 Hospital Management Committee. 
MANSFIELD. HARLOW WOOD ORTHOPADIC HOSPITAL, 
near MANSFIELD, NOTTS. (340 Beds.) NOTTINGHAM NO. 5 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
JUNIOR REGISTRAR (B1). Salary, &c., in accordance with 
terms and conditions of service for hospital medical and dental 
staff (England and Wales)—viz., £670 p.a., less £100 p.a. for 
residential emoluments. ¥ 
__ Applications should be forwarded to the Secretary. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. Mansfield 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 18. Required, 
CASUALTY OFFICER (B2). 6 months’ appointment. Salary 
in accordance with terms of service issued by the Ministry of 
Health. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and copies of 2 recent 
testimonials, to be forwarded as soon as possible 

A. ASHWORTH, Secretary. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL. Mansfield 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 18. Required, 
HOUSE SURGEON (A) or (B2). 6 months’ appointment. 
Salary in accordance with terms of service issued by Ministry 
of Health. R practitioners within 3 months of qualification 
or holding A posts may apply. f 

Applications, stating age, qualifications, and copies of 2 
recent testimonials, should be forwarded as soon as possible to— 

A. ASHWORTH, Secretary. _ 

MICKLEOVER, DERBY. THE PASTURES HOSPITAL. Derby 
NO. 3 HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
OFFICER (A) or (B2) at above Mental Hospital. Salary in 
accordance with terms of service issued by the Ministry of 
Health. Facilities available for learning methods of psychiatric 
treatment within the Hospital and in the outpatient clinics. 

Applications, with names of 2 referees, should be forwarded 
to the Medical Superintendent as soon as possible. 


MINSTER. SHEPPEY GENERAL HOSPITAL. (125 Beds.) Medway 
AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
OBSTETRIC AND CASUALTY HOUSE SURGEON (A), post 
vacant Ist October, 1949. Salary in aécordance with recognised 
scales. To R practitioner appointment limited to 6 months. 
Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, to the Surgeon-Superintendent 
immediately. 
MINSTER. SHEPPEY GENERAL HOSPITAL. 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B1), Senior, post now vacant. 
Salary in accordance with approved scales. Candidates holding 
B1 posts cannot be considered unless they are ineligible for 
H.M. Forces. 
Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, should be addressed to the 
Surgeon-Superintendent as soon as possible. 


‘Medway and 


NEATH GENERAL HOSPITAL, Neath. (404 Beds.) Applications 
invited for following posts : 

(i) RESIDENT MEDICAL OFFICER (A). 

(ii) RESIDENT. SURGICAL OFFICER (A). 

(iii) RESIDENT. MEDICAL OFFICER (B2), pediatrics. 

(iv) RESIDENT SURGICAL OFFICER (A) for orthopeedic 

and traumatic surgery. 

Salary for B2 appointment £333 5s., plus full residential 
emoluments valued at £105, and for A posts £300, plus full 
residential emoluments valued at £105, but these scales are 
subject to retrospective review when the recommendations of 
the Spens report are implemented. 

Applications should be made to the Secretary, Mid-Glamorgan 
Hospital Management Committee, 8, Wind-street, Neath, as 
soon as possible. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
BLOOD TRANSFUSION SERVICE. Applications invited for appoint- 
ment of Whole-time JUNIOR MEDICAL OFFICER (Senior 
Registrar, Registrar, Junior Registrar or House Officer status). 
Appointment in accordance with national scales of salary for 
the appropriate grade, and to national terms and conditions. 
Appointment subject to National Health Service superannuation 
regulations and to passing of a medical examination. Duties 
include attendance at blood collections, but time and facilities 
will be available for clinical and research work. Further 
particulars obtainable from the Director, Regional Transfusion 
Centre, 78, Jesmond-road, Newcastle upon Tyne, 2. : 

Applications, with names and addresses of 1-3 referees and/or 
copies of 1-3 testimonials, to be addressed to the Senior 
Administrative Medical Officer, Blythswood South, Osborne- 
road, Newcastle upon Tyne, 2, by 22nd October, 1949. Can- 
vassing will disqualify. 


NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL- 
Required, RESIDENT JUNIOR REGISTRARS (B1), 2 vacan- 
cies, for the fever section at above Hospital. Salary, &c., in 
accordance with terms and conditions of service of hospital 
medical and dental staff (England and Wales). Candidates 
should have completed their junior house appointments and it 
will be desirable that they should have experience in pediatrics 
and if possible in infectious diseases. Applications from practi- 


for H.M. Forces. 
Applications, with names and addresses of 2 referees, should be 

addressed to the Medical Superintendent within 10 days of the 

appearance of this advertisement. 

K. C. BooKER, Secretary, 
Neweastle upon Tyne Hospital Management Committee, 

Oakville,’ Grainger Park-road, Newcastle upon Tyne, 4. 
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NEWPORT, I.W. ST. MARY’S HOSPITAL. (450 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2). Appointment for 6 months. 
Salary on National Health Service scale for first post held— 
i.e., £350 p.a. a second post £400 p.a.; third and subsequent 
post £450 p.a.; less deduction of £100 p.a. for board, lodging, 
«&e. Appointment subject to National Health Service super- 
annuation regulations. Successful applicant required to take up 
post Ist November, 1949. R practitioners within 3 months of 
qualification or holding an A post may apply. 

Applications, stating age, qualifications With dates, nationality, 
and details of experience, with 2 recent testimonials, should be 
sent to the Sec retary , Isle of W ight Group ; Hospital Manage- 
ment Committee, c/o St. Mary’s Hospital, Newport, I.W., as 
soon as possible. 


NEWPORT. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE PHYSICIAN (A). Commencing salary 
£250 p.a., with full residential emoluments. R practitioners 
may apply, when appointment will be limited to 6 months. 


Applications, stating experience and qualifications to be 
forwarded to— 


T. A. JONES, Secretary, Newport and East 
Monmouthshire Hospitals Management Connnittee. 
17, Cardiff-road, Newport, Mon. 


NORTHAMPTON GENERAL HOSPITAL. (464 Beds.) North- 
AMPTON AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, ANASTHETIC REGISTRAR (B1). Hospital 
approved forthe D.A. Applicants should have had considerable 
experience in the administration of anesthetics, and the 


possession of the D.A. would be an advantage. Salary £775- | 


£890 a year, less £150 a year if resident. 


Applications, addressed to undersigned, stating age, qualifica- | 


tions, &c., with copies of 3 recent testimonials, should be received 
by 20th Oc tober, 1949 


S. G. Hitt, Secretary to the Area Management Committee. ki 


NORTHAMPTON. ST. CRISPIN HOSPITAL, Duston, North- 
AMPTON. Required, PSYCHIATRIC REGISTRAR at above 
Mental] Hospitalin the salary scale of £775-€890. | A deduction 
from salary will be made for any services provided, in accordance 
with the terms of service issued by the Ministry of Health. 

Applications, with names of 2 referees, should be sent to the 
Medicil Superintendent, St. Crispin Hospital, Duston, North- 
ampton, and must be received by 24th October, 1949. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. (44 (440 
Beds.) Required, RESIDENT HOUSE PHYSICIAN (A) or 
(B2), post vacant 10th November, 1949. Appointment limited 
to 6 months. Salary in accordance with terms and conditions 
of service of the Ministry of Health. R practitioners within 
3 months of qualification may apply. 

Applications, stating age, qualifications, experience, with 
names of 1-3 referees, to be sent to the Secretary, Norwich, 
Lowestoft and Great Yarmout h (Group 6) Hospital Management 
Committee, St. Stephen’s-road, Norwich. 


NOTTINGHAM GENERAL HOSPITAL. Applications invited from 
registered medical practitioners for appointment of AURAL 
REGISTRAR (non-resident); duties to commence as soon as 
possible. Salary and conditions of service in accordance with 

published conditions of National Health scheme. The E.N.T. 

epartment has 53 Beds, a large Outpatient Department, and 
is recognised for the D.L.O. 

Applications to be addressed to undersigned, stating age, 
qualifications, and experience, together with copies of testi- 
monials. HENRY M. STANLEY, Secretary 

Nottingham Area No. 1 vo. 1 Hospital ne sme Committee. 


NOTTINGHAM “GENERAL HOSPITAL. (603 Beds, including 

‘The Cedars’? Branch Hospital.) JUNIOR CASUALTY 
OFFICER (A) required. Duties to commence as soon as 
possible. Salary and conditions of service in accordance with 
the published conditions of the National Health Service. To 
practitioners liable for service with H.M. Forces appointment 
for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of ero to be sent to— 

HENRY M. STANLEY, Secretary, 
Nottingham Area No. 1 Hospital Management Committee. 


NOTTINGHAM GENERAL HOSPITAL (603 Beds, including 
“The Cedars” Branch Hospital) and RUDDINGTON HALL 
AUXILIARY HOSPITAL. Required, RESIDENT ORTHOPADIC 

AND FRACTURE HOUSE SURGEON. Applicants sbould 
have had previous experience in fracture and orthopedic 
work. The Orthopedic Department serves a large industrial 
district and post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with national recom- 
mendations ; for first post £350, second £400, third and subse- 
quent posts £450, less deduction at rate of £100 p.a. for board, 
lodging, &c. Appointment for 6 months in the first instance. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48. 

Applications, with copies of testimonials, should be sent as 
soon as possible to— 

HENRY M. STANLEY, Secretary, 
Nottingham Area No. 1 Hospital Management C ommittee. 


ORSETT LODGE HOSPITAL. Required, Obstetric. ‘House 
SURGEON (B2), Male or Female. Post tenable for 6 months 
and salary in accordance with the National Health Service 
terms and conditions of service of hospital medical and dental 
staff. R practitioners within 3 months of qualification and 
oe A appointments may apply. 

Applications, stating age, aualitieations, and enclosing copies 
of 3 testimonials, should be sent 

ERNEST E. TAYLOR, Secretary, 
South-East Essex Hospital Mannasanent ‘Committee. 
Secretary’s Office, Thurrock Hospital, Stifford Long-lane, 
Grays, Essex. 
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ORSETT LODGE HOSPITAL. Required, House Surgeon B2). 
Appointment for 6 months from 3list October, 1949. Salary 
£350-£450 p.a., according to experience, less £100 p.a. in respect 
of full residential emoluments. R practitioners holding A posts 
may be accepted. 
Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to— 
ERNEsT E. TAYLOR, Secretary, 
South-East Essex Hospital Management Committee. 
Secretary’s Office, Thurrock Hospital, Grays, Essex. 
PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
NO. 12 GROUP (EAST ANGLIAN) AREA HOSPITAL MANAGE- 
MENT COMMITTEE. PETERBOROUGH DISTRICT HOUSE COMMITTEE. 
Required, RESIDENT HOUSE SURGEON (A). Appointment 
for 6 months, commencing 1st January, 1950. Salary and 
emoluments according to Ministry scale. practitioners within 
3 —— of qualification may apply. 
Apply to Mr. F. A. C. TAYLOR, House Governor and Secretary, 
Midland-road, Peterborough. 


PETERBOROUGH. MEMORIAL HOSPITAL. Group 12 (East 
ANGLIAN) AREA MANAGEMENT COMMITTEE. PETERBOROUGH 
DISTRICT HOUSE COMMITTEE invite applications for post of 
MEDICAL REGISTRAR at above Hospital. Post is non- 
resident. Terms in accordance with the national scale. 

Applications should be sent at once, stating full personal 
particnlars, and enclosing copies of 3 recent testimonials, to 
F. C. Taytor, House Governor and Secretary, Memorial 
Hospital, Midland-road, Peterborough, 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. PLYMOUTH, SOUTH DEVON AND 
EAST CORNWALL GENERAL HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT ANASSTHETIST (B2), post vacant 
30th October. Salary in accordance with National Health 
Service salary scales, with full residential emoluments. R prac- 
titioners holding A posts and who have not completed a 5 — 
tenure of those posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 

3rd August, 1949 ARTHUR R. Casu, Secretary. 
PONTEFRACT | GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (102 Beds.) Required, HOUSE SURGEON (A), 
Male. 6 months’ appointment. Salary £350 p.a., less £100 for 
residential emoluments. R within’ 3 months of 
qualification may apply. 

Applications should be sent to— 

Davip J. RicHARDS, Secretary, Pontefract and 
Castleford Hospital Management Committee. 

Pontefract General Infirmary, Southgate, Pontefract. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (102 Beds.) Required, HOUSE PHYSICIAN (A), 
Male, 6 months’ appointment. Salary £350 p.a., less £100 
for residential emoluments. R practitioners within 3 months 
of qualification may apply. 

Applications should be sent to— 

Davin J. RicHarps, Secretary, Pontefract and 
Castleford Hospital Management Committee. 

Pontefract General Infirmary, Southgate, eae 
PONTEFRACT GENERAL INFIRMARY AND TH DES 
Required, RESIDENT SURGICAL oF ric ‘BD. 

Candidates must have had surgical experience.’ Good oppor- 
tunity for keen man in varied surgical work. Salary £450 p.a., 
less £100 for residential emoluments. Suitably qualified R 
practitioners holding B2 appointments, also those holding 
BL posts and ineligible for H.M. Forces, are invited to apply. 

Applications should be sent to— 

Davip J. RICHARDS, Secretary, Pontefract and 
Castleford Hospital Management Committee. 

Pontefract General Infirmary, Southgate, Pontefract. 

PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
RESIDENT SURGICAL OFFICER (B1) required at above 
Hospital of 115 Beds. Salary £450 p.a., with full residential 
emoluments. Appointment for 6 months in the first instance. 

Applications, stating experience and opens, with 

copies of 3 recent testimonials, to be forwarded to T. A. JONES, 
Secretary, Newport and East Monmouthshire Manage- 
ment Committee, 17, Cardiff-road, Newport, Mon. 
PONTYPOOL AND DISTRICT HOSPITAL. House Physician (B2) 
required at above Hospital of 115 Beds from Ist November. 
Salary £300 p.a., with full residential emoluments. Practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating qualifications and experience, also copies 
of 3 recent testimonials, to be sent to T. A. JONES, Secretary, 
Newport and East Monmouthshire Hospitals Management 
Committee, 17, Cardiff-road, Newport, Mon. 


AMENDED ADVERTISEMENT 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) Required, ANASSTHETIC REGISTRAR (B1), post 
now vacant. Grading will be that of a Registrar. Salary in 
accordance with terms and conditions of service of hospital 
medical and dental staff, £775-£890. Preference given to 
candidates holding a D.A. 

Applications, giving full details of experience, qualifications, 
age, &c., with copies . testimonials, to— 
A. HUGHEs, Secretary 
18, Landport-terrace, Portsmouth. 


PRESTON ROYAL INFIRMARY. (400 Beds.) Preston and Chorley 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (B2) to the E.N.T. Department, post now vacant. 
6 months’ appointment. Recognised | tor db. L. O. R.C.S. Salary 
£400, plus’ £50, less £100 for resid ts. Visiting 
Specialists. 

Applications, with copy testimonials, should be sent to the 
Superintendent. 
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PRESTON ROYAL INFIRMARY. Casualty Officer (B2) required. 
Salary £400 p.a.. less £100 for residential emoluments. R practi- 
tioners holding A posts may apply. - 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to be 
addressed as soon as possible to— 

JOHN GIBSON Secretary, 
Preston and Chorley Hospital Management Committee. 


RAINHILL HOSPITAL, Rainhill, near Liverpool. Rainhiil Mental 
HOSPITAL MANAGEMENT COMMITTEER. Required, HOUSE 
OFFICER (B2). There are 2900 Beds and excellent facilities 
are offered for gaining experience in Mental Health practice. 
Appointment for 6 months at a-salary of £350 p.a. for first post 
held, £400 p.a. for second, and £450 p.a. for third and any 
subsequent post held, with, in each case a deduction at rate of 
£100 p.a.in respect of board, lodging, and otherservices provided. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 2 referees to be sent at once to the 
Medical Superintendent. 
RAMSGATE. THE GENERAL HOSPITAL. (10! Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400 
£450 p.a., less £100 for residential emoluments. R practitioners 
holding A posts may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 


RESIDENT MEDICAL OFFICER (Blagrave Branch) and 


ASSISTANT TO JHE PATHOLOGIST (A), post vacant 
4th October, 1949. Post provides opportunity for further medical 
i Salary £350-£450 p.a., 


studies. Appointment for 6 months. 
less £100 for residential emoluments. 


R practitioners within 
3 months of qualification may apply. 


Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be sent | 
immediately to the Administrative Officer, Royal Berkshire 


Hospital, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. 


practitioners holding A posts may apply. 


Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, immediately 
to the Administrative Officer, Royal Berkshire Hospital, 


Reading. 


(376 Beds.) 
READING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2), Male, to the Gynecological 
and Obstetrical Departments, vacant 14th October, 1949. 
Appointment is for a period of 6 months. Salary £400—£450 p.a., 
according to experience, less £100 for board, lodging, &c. R 


ROCHDALE. BIRCH HILL HOSPITAL. 


may apply. 
Applications should be sent immediately to— 
8S. HODKINSON, Secretary, Rochdale and 
District Hospital Management Committee. 
132 .Drake-street, Rochdale. 


(General—89! Beds.) 
Required, HOUSE SURGEON (A), resident, post vacant 
Ist Oetober, 1949. 6 months’ appointment. Salary in accordance 
with terms of service for hospital medical staff in the National 
Health Service. R practitioners within 3 months of qualification 


ROCHFORD, ESSEX 


appointment. 
admissions. 


3 months of qualification, are invited to appl 


- GENERAL HOSPITAL. (538 Beds.) 
Required, HOUSE MEDICAL OFFICER (A), 6 months’ | 
Duties principally connected with hospital | 
Salary £350 p.a., less £100 p.a. for residential 
emoluments, subject to adjustment in accordance with terms 
of service issued by the Ministry of Health. Suitably qualified 
practitioners, Male or Female, including R practitioners within 


| SALISBURY GENERAL HOSPITAL. Required, Resident House 
SURGEON (A) or (B2), to the Gynecological Department. 
Appointment for 6 months. Salary and conditions of service 
are in accordance with national scales. It is desirable that 
successful applicant should commence duties by Ist November, 
| 1949. R practitioners holding A posts may apply. . 
| Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, should be sent 
| immediately to the Secretary, Salisbury Group Hospital Manage- 
ment Committee, General Infirmary, Salisbury. 2 
SALISBURY GENERAL INFIRMARY. Required, Resident House 
SURGEON (A) or (B2) to E.N.T. Department. The department 
consists of 40 Beds and there is a busy Outpatient Department 
and Audiometric Clinic. Appointment for 6 months. Salary and 
conditions of service in accordance with the new Nationwl 
Health Service terms. It is desirable that successful applicant 
should commence duties about the end of October. Practitioners 
within 3 months of qualification or holding A posts may apply. 

Applications should be sent to the Secretary, Salisbury Group 
Hospital Management Committee, General Infirmary, Salisbury. 
SCARBOROUGH HOSPITAL, Yorkshire. ('63 Beds.) Required, 
2 RESIDENT HOUSE SURGEONS (A) or (B2), Male or 
Female. One vacant immediately and the other vacant mid- 
November. Appointment for 6 months. Salary in accordance 
with national scale. 

Applications, stating age, and qualifications, with testimonials 
to be sent to the Secretary. ain _ 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Non- 
resident Anesthetist. Required, JUNIOR REGISTRAR (B1), 
Male or Female, in Anesthetics. Appointment for 6 months. 
C@mencing salary of £670 p.a. Applicants should have had 
experience in the specialty. Post will be a recognised one for 
the D.A. 

Applications, stating age and qualifications, with testimonials, 

to be sent to the Secretary by 22nd October, 1949. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD invite applications for post of RESIDENT AN#S- 
THETIST of Senior Registrar status at Royal Infirmary of 
Edinburgh. Appointee would be required to reside within the 
Royal Infirmary and undertake such duties as may be deter- 
mined by the Board of Management. The person to be appointed 
must have had considerable experience and hold a diploma in 
antesthetics or an equivalent higher qualification in the specialty. 
Salary £1000, by annual increments of £100 to £1300 p.a., with 
appropriate deduction for residential @moluments. Post subject 
to provisions of National Health Service (Scotland) super- 
annuation regulations. Initial appointment for 2 years but 
may be renewed at the end of that period. 

Applications containing details of age. qualifications, and 

previous experience, with names of 3 referees from whom 
confidential reports may be obtained, should or submitted to the 
Secretary, South-Eastern Regional Hospital Board, Scotland, 
11, Drumsheugh-gardens, Edinburgh, 3, to reach him by 
21st October, 1949. 
SEDGEFIELD, STOCKTON-ON-TEES. WINTERTON MENTAL 
HOSPITAL, REGISTRAR (Bt), Male, single, resident, required 
immediately. Applications invited from medical practitioners 
who have been registered for not less than 2 years and post will 
be held normally for 2 years. Salary £775 p.a. first year, and 
£890 p.a. second year. A.charge of £150 p.a, will be made for 
board and residence. Appointment subject to the National 
Health Service superannuation regulations and terms and 
conditions recently laid down by the Minister of Health. Applica- 
tions from practitioners holding KL posts cannot be considered 
unless ineligible for H.M. Forces. i 

Applications, in writing, should state full name, age, qualifi- 
cations, experience, and appointments held, with copies of 
3 recent testimonials, to be addressed to the Medical Super- 


intendent, Winterton Mental Hospital, Sedgefield, Stockton- 
on-Tees. C. W. GILL, 

Secretary of the Hospital Management Committee. 
SHEFFIELD. THE CHILDREN’S HOSPITAL UNIT. The United 
SHEFFIELD HOSPITALS. Required, HOUSE PHYSICIAN (A) or (B2) 
for Professorial Unit (Child Health), post vacant 23rd November. 


na Tenable for 6 months. Salary according to national scale. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. (350 Beds, Applications to the Superintendent (T. H. G. GARTLAND) 


54 Cots.) Required, RESIDENT MEDICAL AND JUNIOR 
OBSTETRICAL OFFICER (A) or (B2), at above Hospital, | 2¥ 24th October__ 
post tenable for 6 months. Commencing salary £350—€450 p.a., 
according to experience, from which a deduction of £100 p.a. for 


y. 
Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 2 recent testimonials, to 
be forwarded to the Medical Superintendent at the Hospital as 
soon as possible, quoting reference H.S.9. 
J. C. FIELD, Secretary, 
Southend-on-Sea Hospital Management Committee. 


emoluments will be made. R practitioners, ineligible for H.M. resident. Post offers a wide experience in angesthesia for genera 
Forces or within 3 months of qualification, considered. Appoint- | Surgery, for obstetrics and gy neecology ’ —- = at one 
ment subject to National Health Service (Superannuation) | Of Urology and Krag gg Surgery. Appoin ood af fc 4 A 
Regulations, 1947/48, and to medical examination. a salary of £670 p.a., less a charge to be determined for bo 


Applications, stating age, qualifications, experience, and | ®2d@ lodging. Applications from R_ practitioners holding Bl 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, Montagu Hospital, 
Mexborough, Yorkshire, as soon as possible. | 
SHERBORNE. YEATMAN HOSPITAL. (60 Beds.) Required, 
HOUSE SURGEON (A) or (B2), Male or Female, post now 
vacant at above Hospital. Tenable for 6 months. Appropriate 
Ministry of Health salary seale, with a deduction of £100 p.a. 
for residence. 

nationality, with copies of testimonials, to be sent immediately | should have had at least 6 months’ general hospital experience. 
to the West Group Hospital Management | Salary £400 or £450 p.a., less £100 and in 
Committee, Dorchester, Dorset. * | accordance with terms and conditions of service issued by the 
SHOREHAM-BY-SEA. SOUTHLANDS HOSPITAL. Required, Ministry of Health. Post affords good experience in all branches 
SURGICAL REGISTRAR (B1), Male, post vacant beginning of | of psychiatry, including mental deficiency, in preparation for 
November. Salary in accordance with National Health Service the D.P.M. °R practitioners holding A posts may apply. 
terms and conditions. Tenable for 1 year with possible exten- Applications, stating age, qualifications, and experience, 
sion. Post recognised by the Royal College of Surgeons for the | should be forwarded immediately to the Medical Superin- 
Fellowship Examination. tendent, Middlewood Hospital, Sheftield, 6, marked *‘* Con- 

Application forms should be obtained from, and returned to, fidential.”” There is no printed form of application. Canvassing 
the Medical Superintendent, Southlands Hospital. in any form is prohibited. 

A. V. OAKTON, Secretary Administrator, | R. BRADLEY, Secretary, J 
Worthing Group Hospital Management Committee. | Sheffield No. 2 Hospital Management Committee. 
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Applications, with copies of 3 recent testimonials, should be 
forwarded to undersigned at Nether Edge Hospital, Sheffield, 11, 
by 31st October, 1949. 

W. STANSFIELD, Secretary, 
Sheffield No. 1 Hospital Management Committee. 
SHEFFIELD, 6. MIDDLEWOOD HOSPITAL. 


(2100 Beds.) 
Required, HOUSE OFFICERS (B2) at above Mental Hospital. 
Previous psychiatric experience not essential, but candidates 
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SHEFFIELD, 6. MIDDLEWOOD HOSPITAL. (2100 Beds.) 
Required, JUNIOR REGISTRAR (B1), psychiatry, at above 
Mental Hospital. Salary £670 p.a., in accordance with terms 
and conditions of service issued by the Ministry of Health. 
Post affords good experience in all branches of psychiatry, 
including mental deficiency, in preparation for D.P.M. Suitably 
qualified R practitioners holding B2 appointments, also those 
a B1 posts and ineligible for H.M. Forces, are invited to 
app 

pe ations, stating age, qualifications, and experience, 
should be forwarded immediately to the Medical Superintendent, 
Middlewood Hospital, Sheffield, 6, marked ‘“ Confidential.” 
There is no printed form of applic ‘ation. Canv assing in any form 
is prohibited. R. BRADLEY, Secretary 
Sheffield No. 2 Hospital Comnaittee. 
SHEFFIELD, 6. WHARNCLIFFE HOSPITAL. Required, House 
SURGEON (A) at above Hospital. Salary £350 p.a., less £100 
for residential services and in accordance with terms and condi- 
tions of service issued by the Ministry of Health. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment wil be limited to 
6 months. 

Applications, giving full particulars of qualifications, &c., 
should be torwarded immediately to the Medic cal Supe rintendent, 
Wharncliffe Hospital, Sheffield, 6, marked ‘* Confidential.” 

R. BRADLEY, Secretary 
Sheffield No. 2 Hospital Committee. 
SKIPTON GENERAL HOSPITAL. (64 Beds.) Required, House 
SURGEON (B2). 6 months’ appointment. Salary in accord- 
ance with National Health Service terms and conditions of 
service of hospital medical and dental staff (England and Wales). 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications, experience, and 
pays ey as with copies of recent testimonials. as soon as possible 
to the Secretary, Bingley, Keighley, Skipton and Settle Hospital 

Management Committee, Keighley Victoria Hospital, Keighley. 
Canvassing in any form is prohibited. 
STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. 
Required, HOUSE SURGEON (A). Salary £350 p.a., less £100 
for residential emoluments. R practitioners within 3 months 
of qualification may apply, when appointment is limited to 
6 months. 

Applications, giving particulars of age, qualifications, experi- 
ence, with copies of 3 recent testimonials, should be forwarded 
immediately to— H. H. JonEs, Secretary 

Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 


STOCKPORT INFIRMARY. (179 Beds.) Required, House Officer 
(B2), Anesthetist, non-resident. Salary £450 p.a. 

Applications, stating age, qualific ‘ations with dates, with 
copies of 2 testimonials, to be forwarded to the Administrative 
Otticer, The Infirmary, eo kport, immediately 

. PRICE, Secretary, Stoc kport and 
thy Hospital Management Committee. 

__ 29th September, 1949 
SUNDERLAND. ROYAL INFIRMARY. (312 Beds.) Required, 
REGISTRAR (B1) to the E.N.T. Department, post vacant. 
Salary in accordauce with national scale. Appointment non- 
resident and renewable annually. Practitioners holding Bl 
posts cannot be considered unless ine ligible for H.M. Forces. 

Applications, stating age, present grading, nationality, quali- 
fications, and experience, with names of 2 referees, to F. DAGNALL, 
Secretary, Sunderland Area Hospital Management Committee 
General Hospital, Sunderland. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON. JUNIOR RESIDENT MEDICAL 
OFFICER (A) or (B2), Male or Female, required immediately. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
for residential emoluments, in accordance with the national 
terms and conditions of service (House Officers). R practitioners 
within A months of qualification also those holding A posts, 
may apply. 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
SURGEON required, resident, post now vacant. Salary in 
accordance with the terms and conditions of service recently 
published. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. “ate SOUTH HANTS AND SOUTH- 
AMPTON HospiraL. (290 Beds.) Required, ORTHOPASDIC 
HOUSE SURGEON (A) or (B2), resident, post vacant 31st 
October, 1949. Appointment for 6 months. House Officer 
status. Salary at the rate of £350-£450 p.a., according to 
previous appointments, less £100 p.a. for residential emolu- 
ments, in accordance with terms of service issued by Ministry 


of Health. 
to be submitted 


Applications, with copies of testimonials, 
as soon as possible to the Secretary, in enanetne Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHEND GENERAL HOSPITAL, Prittlewell Chase. (250 
Beds.) ! Required, RESIDENT HOUSE SURGEON (B2), 
Junior House Officer, second appointment. 6 months’ appoint- 
ment. Preference given to applicants who have held a resident 
surgical post in a general hospital. Salary £400 ne , less £100 
for residential emoluments. R practitioners ho ding A posts 
may apply. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, quoting reference H.5.9, to reach 
undersigned by tobe r, 1949. 

FIELD, Secretar 
Southend-on-Sea Siecmes Hospital Management Committee. 
20, Warrior-square, Southend-on-Sea. 
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SOUTHEND GENERAL HOSPITAL, Prittlewell Chase. (250° 


Beds.) Required, RESIDENT HOUSE SURGEON (A), Junior 
House Officer, first appointment, post vacant end of October, 
1949. 6 months’ appointment. Salary £350 p.a., less £100 for 
residential emoluments. Practitioners within 3 months of 
qualification may apply. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, quoting reference H.S.9, to reach 
undersigned by 15th Ree 1949. 

J. FIELD, Secretary 
Southend-on-Sea AS, Hospital ‘Management Committee. 
20, Warrior-square, Southend-on-Sea. 


STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(440 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Required, HOUSE OFFICER 
(Resident—Surgical) (A) or (B2) (with Anresthetic duties) at 
Wordsley Cw ot post now vacant and tenable for 6 months. 
Salary £350-£450 p.a., according to the number of posts 
previously held. A deduction of £100 p.a.in respect of residential 
emoluments will be made. R practitioners within 3 months of 
ae rt or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, e xperience, and details of previous appointments, with 
copies of 3 recent testimonials, to . RAYMOND Horst, 
Secretary to the Management Committee, The Guest Hospital, 
Dudley, Worcs. 

SWANSEA. MORRISTON HOSPITAL. (450 Beds.) Required, 
SENIOR GYNAXCOLOGICAL AND OBSTETRICAL mais: 
TRAR, post now vacant, with duties mainly at above Hospital, 
but successful candidate will be expected to work at other 
hospitalsin the group. Preference given to ¢ Andidate 8s who hold 
higher qualifications and who have held previous medical and 
surgical house appointments. Commencing salary, according 


| to experience, within range £1000-£1300 p.a. 


Applications, stating age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees, 
should be sent as soon as possible to 0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee, St. Helen’s-road, 
Swansea. 


SWANSEA. MORRISTON HOSPITAL. (450 Beds.) ‘Department 
OF PATHOLOGY AND BACTERIOLOGY. Applications invited from 
suitably qualified persons for post of BIOCHEMIST in above 
department. Candidates should be non-medical graduates, and 
hold the qualification of B.Sc. in biochemistry, science, or pharm- 
acy. Salary ranging from £650—£800 p.a., non-resident, according 
to qualifications and experience, and conditions of service 
will be in accordance with the recommendations of the Joint 
Negotiating Committee (Hospital Staffs). 

Applications, stating age, experience, and copies of 3 recent 
testimonials, should be delivered to the Medical Superiutendent, 
Morriston Hospital, Swansea 'd as early as possible. 

HOWELLS, Secretary, 
Glantawe Hospital Manage ment C ‘omnmittee. 


ST. ALBANS AND MID HERTS HOSPITAL. qi 10§ Beds.) R Required, 
RESIDENT SURGICAL OFFICER (B1), post vacant imme- 
diately. Commencing salary £450 p.a., plus full residential 
emoluments. Appointment for 6 months in the first instance. 
Applicants should have had good general experience and have 
previously held house posts. R practitioners holding B2 posts 
and also _ holding B1 posts and ineligible for H.M. Forces 
may apply 
Applications, stating age, qualifications, and experience, and 
names of 2 referees to whom reference may be made as to 
professional ability, should be addressed to the Secretary, 
Herts Group Hospital Management Committee, Osterhills 
Hospital, Normandy-road, St. Albans. 


TILBURY HOSPITAL. Required, ‘House Surgeon . (B2). . Appoint- 
ment, which qualifies for the Fellowship of the Royal College 
of Surgeons, will be for 6 months from 16th Septe mber, 1949. 
Salary £350-£450 p.a., according to experience, less £100 in 
respect of full residential emoluments. R practitioners holding 
A posts may be accepted. 

Applications, with pool of 3 recent testimonials, should be 
forwarded as soon as we to— 

ERNEST E. TAYLOR, Secretary, 
South-East Hospital Committee. 
Secretary’s Office, Thurrock Hospital, Grays, Essex. 


TUNBRIDGE WELLS. DISTRICT HOSPITAL (formerly | Kent 
and Sussex Hospital), Mount Ephraim, TUNBRIDGE WELLS. 
(350 Beds.) TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT AN-ESTHETIST (B2), 
full-time anesthetic duties. Post recognised for the D.A. Salary 
in accordance with terms of service issued by the Ministry of 
Health. 6 months’ appointment in the first instance. Suitably 
qualified R practitioners holding A posts may apply. 

Applications, stating age, qualifications, &c., and including 
= of recent testimonials, to A. C. WaIGHT, Administrative 

cer. 
UXBRIDGE, MIDDLESEX. HILLINGDON HOSPITAL. Uxbridge 
GROUP HOSPITAL MANAGEMENT COMMITTEE. 

CASUALTY OFFICER (B2), Male, resident, required, 
post vacant immediately. Tenable for 12 months. Whole-time 
duties under Medical Director willinclude dealing with casualties 
and admission to Hospital 4nd such other duties as may be 
required. Applicants should have held previous house appoint- 
ment. Salary in accordance with new terms and conditions of 
service for hospital a al staff. 

SENIOR REGISTRAR required in the Gynecological 
Department, post vacant in October. Salary £1000-£1300 p.a., 
in accordance with new terms and conditions of service for 
hospital medical staff. 

Applications by 20th October, stating age, nationality, 
qualifications, and experience, and enclosing copies of 1-3 
recent testimonials, to Medical Director. 
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VENTNOR, ISLE OF WIGHT. ROYAL NATIONAL HOSPITAL 
ng ana COMMITTEE. (234 Beds for pulmonary tubercu- 
losis SOUTH-WEST METROPOLITAN REGION. Required, 
JUNIOR HOSPITAL MEDICAL OFFICER, post now vacant. 
Salary depending upon grading. Candidates must be unmarried. 

Applications, with copies of 3 testimonials, to Medical 
Superintendent. 


WEST BROMWICH. HALLAM HOSPITAL. (440 Beds.) West 
BROMWICH AND DISTRICT HOSPITALS GROUP NO. 18. Required, 
MEDICAL REGISTRAR (B1), whole-time resident post. 
Preference given to candidates holding a higher qualification 
and who are of Senior Registrar status, though others may apply. 
Salary and terms and conditions of service as laid down by the 
Ministry of Health. 

Applications, with copies of 2 recent testimonials, to the 
Medical Secretary, Hallam Hospital, West Bromwich. 


WEYMOUTH AND DISTRICT HOSPITAL, Weymouth. — (121 
Beds.) Required, HOUSE PHYSICIAN (A) or (B2), Male, at 
above Hospital. Post tenable for 6 months. Appropriate 
Ministry of Health salary scale, with a deduction of £100 p.a. 
for residence. 

Applications, giving age, qualifications, experience, and 
nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Committee. 
Dore hester, Dorset, immediately. 


WHISTON. COUNTY HOSPITAL. 
SURGICAL REGISTRAR (B1). Appointment tenable for 12 
months in the first instance. Successful applicant will work 
under the supervision of the Visiting Surgeons and will deputise 
forthe Senior Surgical Registrar. Salary £775-£890 and includes 
the value of residential emoluments. R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 
Applications to be forwarded as soon as possible to— 
RICHARDS, Secretary, St. Helens and 
Distric t Hospital Management Committee. 
Group Office, County Hospital, Whiston, Prescot, Lancs. 


WINCHESTER. ROYAL HOSPITAL. 
(323 Beds.) WINCHESTER OSPITAL MANAGEMENT 
COMMITTEE OUSE PHYSICIAN (Bi) to the Maternity 
Department, vacant Ist October. Salary £350, £400, or £450 p.a., 
according to experience, less £100 for board and residence. 
Applications from R practitioners holding B1 bos cannot be 
considered unless they are ineligible for H.M. Fore 

we with 2 testimonials, to be sent to ae Superin- 

ndent. 


WORCESTER ROYAL INFIRMARY. Required, Resident Anzs- 
THETIST (B2), post now vacant. Recognised for the D.A. 
Appointment for 6 months. Salary in accordance with the terms 
and conditions of service’of R practitioners 
eligible for H.M. Forces holding A posts not considere 

Applications, with copies of testimonials, to be sent imme- 
diately to— IPPIER, Secretary, 

South WwW orcestershire Hospital Management Committee. 


WORCESTER ROYAL INFIRMARY. South Worcestershire 

HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 

GEON (B2). Appointment aor 6 months. Salary in accordance 

with terms and conditions of service of hospital medical staff. 
Applications, with copies of testimonials, immediately to— 
J. 8. RIPPIER, Secretary. 


WORKINGTON INFIRMARY, Workington, West Cumberland. 

Required, HOUSE SURGEON (A) or (B2), Male or Female 

post now vacant, at above Hospital. Successful candidate will 

work under the direction of the Surgical Consultant for the 

area, and the post offers good experience in general surgery 

and casualty work. Salary in accordance with the national scale. 
Applications, with copies of 2 recent testimonials, should be 

Sec 


"(880 Beds.) Required, 


sent to the retary, West Cumberland Hospital Management 
Committee, 19, Falcon-street, Workington, Cumberland, 
immediately. 

WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Agsociate 


Hospital of the University of Birmingham Medical School.) 
gy MANAGEMENT COMMITTEE GROUP 
16, BIRMINGHAM REGION. Required, ASSISTANT RESI- 

DENT MEDICAL OFFICER (A), Male or Female, for Gyneeco- 
logical and Obstetric Department, 63 Beds, post now vacant. 
Salary £350 p.a., or according to experience, with a deduction 
of £100 p.a. for "residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months. 

Applications to W. CocKBURN, House Governor. 

23rd September, 1949. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, HOUSE SURGEON (A), 
6 months’ a commencing Ist October, 1949. Salary 
£300 p.a., plus temporary cost-of-living bonus, with full resi- 
dential emoluments, but subject to adjustment when new 
terms of service are introduced. R practitioners within 3 months 
of qualification may apply. 

Applications must be received immediately. 

WILLIAM JONES, Secretary, Wrexham, Powys and 
Mawddach Hospital Management ¢ ‘ommittee. 
imergency Hospital, Wrexham. 


WREXHAM EMERGENCY HOSPITAL. 
2 HOUSE PHYSICIANS (A). 6 months’ appointment, com- 
mencing Ist November, 1949. Salary £300 p.a., plus temporary 
cost-of ving -bonus, with full residential emoluments. Salary 
subject to adjustment when the new terms of service are intro- 
i a R practitioners within 3 months of qualification may 
app 

Applications must be received immediately. 

WILLIAM JONES, Secretary, Wrexham, Powys and 
Mawddach Hospital Management Comunittee. 
Emergency Hospital, Wrexham. - 


(225 Beds.) Required, 


WREXHAM. TREVALYN MANOR MATERNITY HOSPITAL, 
ROSSETT, WREXHAM. (45 Beds.) Applications invited from 
registered medical practitioners, preferably Female, with 
previous obstetric experience, for post of OBSTETRIC HOUSE 
SURGEON. Appointment to commence Ist November, 1949. 
Salary £300 p.a., by one increment of £50 to a maximum of 
£350 p.a. after 6 months’ satisfactory service, plus temporary 
cost-of-living bonus, with full reside ntial emoluments. Salary 
subject to adjustme nt when the new terms of service are intro- 
duced. Appointment in the firstinstance for 6 months. Successful 
applicant will act as deputy and assistant to the Resident 
Medical Officer. 

Applications, stating age, experience, qualifications, and 
nationality, with copies of 2 recent testimonials, to be sent by 
17th October, 1949, to the Secretary, Wrexham, Powys and 
Mawddach Hospital Management Committee, Emergency 
Hospital, Wrexham. 

YEOVIL DISTRICT HOSPITAL. (82 Beds.) South Somerset 
HOSPITAL MANAGEMENT COMMITTEE Required, HOUSE 
PHYSICIAN AND CASUALTY OFFICER (A) or (B2), Male 
or Female, post vacant 13th December, 1949. Appointment 
for 6 months. Salary £350, £400, or £450 p.a., less £100 p.a. for 
residential emoluments (Health Service term's and conditions). 

Applications, with copies of 2 recent testimonials, to be 
forwarded by 14th November to I. LL. Harpine, Secretary, 
71, Higher Kingston, Yeovil. 
YEOVIL DISTRICT HOSPITAL. (82 Beds.) South Somerset 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A) or (B2), Male or Female, post vacant Ist November, 
1949. Appointment for 6 months. Salary £350, £400, or £450 p.a., 
less £100 p.a. for residential emoluments (Health Service terms 
and conditions). 

Applications, with copies of 2 recent testimonials, to be 

forwarded by 22nd October to I. Li. HARDING, Secretary, 71, 
Higher Kingston, Yeovil. 
YORK. COUNTY HOSPITAL. (206 Beds.) Required, House 
OFFICER (A) or (B2) to the Casualty and Accident Department 
at this Hospital. Duties to commence as soon as possible. 
Appointment for 6 months. Salary £350 p.a. for first post held, 
£400 p.a., for second post held, and £450 p.a. for third post held, 
with a deduction of £100 p.a. for residential accommodation. 

Applications, giving details of age, experience, and qualifi- 
cations, with 2 testimonials, to be forwarded immediately to— 

FRANK A. MILNES, —- Secretary, 
York A and Tadcaster Hospital Management Committee. 

Bootham Park, York. 


BELFAST. NORTHERN IRELAND TUBERCULOSIS ‘AUTH- 

ortty. The above-named Authority invites applications from 
duly registered medical practitioners,for post of CLINICAL 
ASSISTANT in the Central Clinic, Durham-street, Belfast. 
Candidates must have at least 2 years’ experience in the practice 
of their profession, including a period of at least 1 year in 
tuberculosis work. Remuneration at rate of £550 p.a., by annual 
increments of £50 to £650 inclusive. 

Forms of marae and conditions of appointment obtainable 
from the Secretary, Northern Ireland Tuberculosis Authority, 
27, Adelaide-street, Belfast, with whom completed applications 
should be lodged by 17th October, 1949. 


NEW ZEALAND. COOK HOSPITAL BOARD, Gisborne. 
Applications invited for full-time position of SURGICAL 
REGISTRAR. Applicants should possess a degree of surgery 
registrable in New Zealand and it is desirable that they should 
have higher surgical quite ations in addition to their qualifying 
degree. Salary £806 (N.Z.) p.a., rising to £906 (N.Z.), by 
2 annualincrements of £50,live out. Full particulars concerning 
conditions of appointment for above position will be supplied 
on application to the office of the High Commissioner for New 
Zealand, New Zealand House, The Strand, London. 
Applications, which close 30th November, 1949, should state 
age, nationality, and qualifications, and be accompanied by 
testimonials, are to be forwarded by airmail to the Managing 
Secretary, Cook Hospital Fang Gisborne, New Zealand. 
ARRIES, 


Managi ing Secretary. 


Public Appointments 


IPSWICH. COUNTY BOROUGH OF IPSWICH. Public 
HEALTH DEPARTMENT. Required, 2 ASSISTANT MEDICAL 
OFFICERS OF HEALT AND SCHOOL 
OFFICERS. Applicants must be in possession of the D.P.H. 
Salary scale at present £735 p.a., increasing to £935, but subject 
to revision when the new scales under consideration at present 
have been determined. Commencing age will be based upon 
previous experience. A car allowance wil paid. 
Applications, on forms obtainable from the P Medical Officer 
of Health, Elm-street, Ipswich, must be received by me not 
later than 14th October, 1949. Canvassing will disqualify. 
10th September, 1949. J. G. Barr, Town Clerk. 


CORNWALL COUNTY COUNCIL. Applications invited from 
registered medical practitioners for whole-time appointment of 
an ASSISTANT SCHOOL MEDICAL OFFICER. Appointee 
required to work under the direction of the County Medical 
Officer. Salary £675 a year, rising to £875, plus cost-of-living 
bonus of £60. In fixing initial salary of selected candidate 
consideration may be given to previous experience. D.C.H. 
is not essential, but would be an advantage. A car is essential 
and there will be a travelling allowance in accordance with the 
County seale. Post subject to Local Government Superannuation 
Act, 1937, and successful candidate required to pass a medical 
examination. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should reach the County 
Medical Officer, C Jounty Hall, Truro, by 29th October, 1949. 

VERGER, Clerk of the County Council. 


County Hall, Truro, 28th September, 1949. 
45 
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DERBYSHIRE COUNTY COUNCIL. County Health Department. 
The Council require tne services of a fully qualified Woman 
ASSISTANT MATERNITY AND CHILD WELFARE 
MEDICAL OFFICER, experienced in antenatal work, midwifery, 
and children’s diseases, to hold consultations at the maternity 
and child welfare clinics and centres of the Derbyshire County 
Council and to perform such other duties as appertain to the 
office. Appointee will not be allowed to engage in private 
practice, but will be required to devote her whole-time to the 
duties of the oftice and willact under the direction of the County 
Medical Officer. Salary £735 p.a., by annual increments of £25 
to £935 p.a., with a traveiling allowance in accordance with 
the County Council's scale. Appointment subject to provisions 
of Local Government Superannuation Act, 1937, and successful 
candidate required to pass a medical examination. Appoint- 
ment terminable by 3 months’ notice on either side. 

Forms of application obtainable from undersigned to whom 
they must be returned by 22nd October, 1949. 

. B. S. MorGan, County Medical Officer. 

County = es, St. Mary’s — Derby, 

29th September, 1949 


FACTORY DOCTORS : Factories Acts, 1937 and 1948. . The he follow- 
ing appointments as Appointed Factory Doctor under the 
Factories Acts, 1937 and 1948, are vacant. Applications should 
be sent to the Chief Inspector of Factories, 8, St. James’s- 
square, London, S.W.1. 

Latest date for receipt 


District County of application 
LEEDS (SOUTH) .. YORK 22ND OCTOBER, 1949 
BRENTWOOD .. ESSEX ND OCTOBER, 1949 
NORMANBY FORK . .. 22ND OCTOBER, 1949 
BALFRON .. STIRLING 2 2ND OCTOBER, 1949 


LUTON. BOROUGH OF LUTON. Applications invited from duly 
qualified registered medical practitioners with local government 
experience and holding a registered diploma in public. health, 
sanitary science, or state medicine, for appointment of DEPUTY 
MEDICAL OFFICER OF HEALTH AND DEPUTY SCHOOLS 
MEDICAL OFFICER. Salary attaching to the post will be a 
rovisional one, commencing at rate of £1110 p.a., by annual 
nerements of £50 to £1260 p.a., to be amended in accordance 
with any agreed national scale as from the date when it is agreed 
that any such scale shall become operative. A car allowance 
appropriate to a 10 h.p. car in accordance with the scale recom- 
mended by the National Joint Council for Local Authorities’ 
Administrative, Professional, Technical, and Clerical Services is 
also payable. Appointee required to devote his whole-time to the 
duties of the office and to act under the direction of the Medica] 
Officer of Health, and will not be allowed to engage in private 
practice. He will also be required to —— clinical duties 
at the local Infectious Diseases Hospital Appointment subject 
to any Ministerial sanction required, and will be determinable 
by 3 months’ notice on either side. Appointment subject also 
to provisions of Local Government Superannuation Act, 1937, 
and to the passing of a medical examination. Full particulars 
and conditions of appointment obtainable from undersigned. 
Applications, with names and addresses of 3 persons to whom 
referenc e may be made, enclosed in an envelope endorsed 
‘Deputy Medical Officer of Health” must be delivered to 
undersigned by 17th ~ gg 1949. Canvassing, directly or 
indirectly, will disqualify. . H. RoBinson, Town Clerk. 
Town Hall, Luton, 24th 1949. 


MINISTRY OF PENSIONS 
Chapel Allerton Hospital, Leeds (a Hospital for the treatment 
of general medical and surgical cases—415 Beds. Limb 
Fitting Centre attached) 

A vacancy for MEDICAL OFFICER exists in above Hospital. 
Candidates should hold a higher qualification. Salary in range 
£900—£1300 p.a., plus free board and lodging or £100 p.a. in 
lieu if non-resident. Applications from R practitioners holding 
BIL posts cannot be considered unless they are ineligible for H.M. 
Forces. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary (M.8.2), Ministry of Pensions, 
Norcross, Blackpoel, Lancs, and must be received by 22nd 
October, 1949. 


MINISTRY “OF PENSIONS 
Stoke Mandeville Hospital, Aylesbury, Bucks 

A vacancy exists at above Hospital for JUNIOR SURGICAL 
OFFICER (B2), Salary on range £428-£480 p.a., plus free board 
and lodging or an allowance of £100 p.a. in lieu if non-resident. 
R practitioners holding A posts may apply when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Ministry of Pensions, M.8.2, Norcross, 
Blac ‘kpool, Lanes, and should be received by 22nd October, 1949. 


MIDDLESEX ( COUNTY COUNCIL. Assistant Medical Officer 
(whole-time) required in County Health Department initially 
in Area No. 9 (Brentford and Chiswick, Heston and Isleworth 
and Southall). Duties to include care of mothers and young 
children, school health work, &c. Experience in these branches 
of public health work an advantage. Superannuable, subject 
to medical examination. Salary £675-€25-£875 p.a., plus 
temporary bonus now £60 p.a. Qualifications and experience 
may determine commencing salary. 

Applications, giving age, qualifications, experience, and 2 
references, to Area Medical Officer, Area No. 9, 92, Bath-road, 
Hounslow, by 29th October, 1949 (quoting G.113.L.). Canvassing 
disqualifies. 


RADCLIFFE, of the County Council. 
Guildhall, We S.W. 


MIDDLESEX COUNTY COUNCIL. Assistant Medical Officers 
(whole-time) required in County Health Department initially 
in Area No. 8 (Uxbridge, Ruislip/Northwood, Yiewsley and 
West Drayton, Hayes and Harlington). Duties include supervi- 
sion of health of young children attending infant welfare centres, 
toddlers’ clinics,and day nurseries, together with routine medical 
inspections at schools and attendance at woe ailments treatment 
clinics for school-children. D.P.H. or D.C.H. an advantage. 
Salary £675-£€25-£875 p.a., according to qualifications and 
experience, plus cost-of-living bonus (now £60 p.a.). Established, 
pensionable, subject to medical examination. 

Applications (no forms), with 3 testimonials, to Area Medical 
Officer, Local County Offices, High-street, Uxbridge, within 
14 days quctins G.79.L.). Canvassing disqualifies. 

. W. RADCLIFFE, Cae of the County Council. 

Guildhall, We estminster, S.W.1 


MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
(Female) required in County Health Department initially 
in Area No. 1 (Edmonton and Enfield). Whole-time duties 
mainly in connexion with supervision of health of young children 
attending infant-welfare centres, toddlers’ clinics, and day 
nurseries, together with routine medical inspection “at schools, 
attendance e in minor ailments treatment clinics for school- 
children, and such other duties as the Council may require. 
D.P.H. an advantage. Salary £675-£25-€875 p.a., plus tem- 
porary bonus (now £60  p.a.). Experience may determine 
commencing salary at an intermediate step in the scale. 
{stablished, pensionable, subject to medical examination. 

Applications, stating age, qualifications, experience. with 2 
references to Joint Area Medical Officer, Town Hall, N.9, imme- 
diately ar G.120.L.). Canvassing disqualifies. 

V. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1. 

PERSIAN GULF. THE STATE HOSPITAL, Kuwait, Persian Gulf, 
invites applications for posts of :— 

EYE SPECIALIST. Salary €2500 p.a., tax free, with incre- 
ments. Must have D.O.M.S. or equivalent and wide experience. 
Age under 40. 

MEDICAL OFFICER/ANASSTHETIST. Salary £2000 p.a., 
tax free, with increments. Must have D.A. or definite evidence 
of experience in modern anesthesia, Will be expected to under- 
take general duties. Age under 35. 

Both positions carry a liberal allowance for the purchase and 
maintenance of a car; free furnished flat; good leave ; free air 
passages on appointment, leave and termination. Some tropical 
or Middle Eastern experience and knowledge of Arabic desirable, 
but qualifications, experience and personality are paramount. 
The Hospital is under a British C.M.O. (F.R.C.S.). 

Apply, giving full particulars of qualifications, experience, 
copies of testimonials, and names of 3 referees. State if married 
and what family.—Address, No. 325, Turk Lancptr Office, 7, 
Adam-street, Adelphi, London, Ww C2 2 


TREASURY MEDICAL SERVICE. aoa ons ‘invited from 
medical prac titioners, practising in the districts detailed below, 
for eppointment. in a part-time and mainly advisory capacity. 
as LOCAL TREASU RY MEDICAL OFFICER tor each of the 
places or groups of places shown. The town shown in brackets 
after the place-name indicates the Head Post Office area in which 
the place is situated. Successful applicants will be required to 
examine and report on the condition of certain Government 
officers, teachers, candidates for appointment, &c., who may be 
referred to them from time to time; and to attend when sum- 
moned to an emergency case of accident or sudden illness occur- 
ring in a Government office in the neighbourhood. Fees for this 
work, and mileage allowance where necessary, wi!l be paid on a 
scale agreed with the British Medical Association. 

Intending applicants should write to the Treasury Medical 
Adviser, Treasury Chambers, Whitehall, S.W.1, before 29th 
October, 1949, for a formin which application may be made. 

Applicants should normally be not more than 60 years of 
age. 

The places for which applications are invited are as follows : 

ENGLAND AND WALES 

Acocks Green (Birmingham) 

Spennymoor (Bishop Auckland) 

Bolton 

Brentwood 

Burnley 

Ramsbottom (Bury, Lancs) 

Bury St. Edmund’s 

Cardiff—eastern district 

Llanishen (Cardiff) 

Derby 

Misterton, Walkeringbam, West Stockwith, BKeckingham 

and Gringley (Doncaster) 

Harrow, Middlesex 

Liverpool 17 district 

Herne Hill, 8.K.24 (London) 

West Brompton, 8.W.10 (London) 

Dunstable (Luton) 

Northallerton 

Millbrook (Plymouth) 

Maltby, Wickersley and Bramley (Rotherham) 

Retford 

Yoxford, Peasenhall, Darsham and Westleton (Saxmundham) 

Stoke-on-Trent 

Dartmouth (Torquay) 

Wells, Somerset 

Runcorn (Widnes) 


SCOTLAND 
Sanguhar and Kirkeonnel (Dumfries) 
Glasgow—FE.2. district. 


PUBLISHED by the PROPRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of London. 
6 Printed by HazELL, WaTSOoN & ViNEy, Ltd., London and Aylesbury—Saturday, October 8, 1949. 
PRINTED IN GREAT BRITAIN—Entered as Second Class at the New York, U.S.A., Office. 
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ROTHERHAM. COUNTY BOROUGH OF ROTHERHAM 
HEALTH DEPARTMENT. Applications invited from duly qualified 
medical practitioners (Male or Female) for post of ASSISTANT 
MEDICAL OFFICER OF HEALTH AND _ ASSISTANT 
SCHOOL MEDICAL OFFICER at a salary of £735 p.a., rising 
to £935 by annual increments of £25. Duties chiefly in connexion 
with the school health and maternity and child welfare sections, 
together with any other duties which may be allocated by the 
Medical Officer of Health. Appointment is full-time, and 
successful candidate will not be allowed to engage in private 
practice. Post subject to 3 months’ notice on either side at any 
time and to the Council’s regulations relating to sick pay and 
service conditions. Successful candidate required to pass a 
medical examination for superannuation purposes. 

Forms of application and conditions of appointment obtainable 
from the Medica] Officer of Health, Municipal Offices, Rotherham, 
and must be returned to undersigned, with copies of 3 testi- 
monials of recent endorsed Assistant Medical Officer,” 
by 22nd October, 1949 JOHN S. WALL, Town Clerk. 

_ Municipal Offices, Rotherham, 19th September, 1949, 


ST. HELENS. COUNTY BOROUGH OF ST. HELENS. Applica- 
tions invited for post of ASSISTANT MEDICAL OFFICER 
OF HEALTH (Female). Duties mainly in connexion with the 
maternity and child welfare and school medical services, with 
such other duties as the Medical Officer may from time to 
time direct. Experience in diseases of children is essential 
and special experience in midwifery will be. an advantage to 
candidates. The possession of D.P.H. or H. is desirable 
but not essential. Salary £675 p.a., by annual increments 
of £25 to maximum of £875 p.a., plus current temporary cost- 
of-living bonus (at present at rate of £59 16s. p.a.). Motor-car 
allowance in accordance with Council’s scale also payable. 
Where a candidate is at present in the service of another 
Authority on a rising scale, recognition may be given to past 
service with such Authority in fixing the commencing salary. 
Appointment subject to provisions of the National Health 
Service superannuation regulations and the Local Government 
Superannuation Act, 1937. Consideration for housing accommo- 
dation will be given according to the circumstances of successful 
applicant. 

Forms of application obtainable from the M.O.H., 
Hall, St. Helens, and completed applications, 
1-3. recent testimonials, should reach him by 17th October, 
1949. Candidates must, when making application, disclose 
in writing whether to their know ledge they are related to any 
member of the Council or to a holder of any senior office under 
the Council. Canvassing members of the Council or Committee 
of the Corporation will be a disqualification. 

FRANK HAUXWELL, Medical Officer of Health. 
Town Hall, St. Helens, 22nd September, 1949. 


Town 
with copies of 


General Practice 


For an Executive Council post apply on form E.C. 16 obtainable from 
e council. Mark envelope ‘‘ vacancy.’ 


BURY EXECUTIVE COUNCIL. Applications invited to fill 
VACANCY on Council’s medical list created by death of Dr. 
J. Dewar. List at present approximately 3500. Temporary 
living and surgery accommodation available. Applications on 
Form E.C.16 by 22nd October, 1949, with details of professional 
experience, age, other supporting particulars and any references 
it is desired to submit, to 
Puuw F. Park, Clerk of the Couneil. 
20, Manchester-road, Bury, Lancs. 


NORWICH EXECUTIVE COUNCIL. Vacancy, Norwich. Appli- 
cations inv ited for vacancy (urban). List at present approxi- 
mately 2500. Residence and lock-up surgery may be available. 
Apply on E.C.16, before 20th October, 1949, to undersigned, 
giving details of professional experience, age, other supporting 
particulars, and any references it is desired to submit. 
. COPELAND, C lerk, Norwich Executive Council. 
Suc kling House, St. Andrew’s-hill, Norwich. 


SOMERSET EXECUTIVE COUNCIL. Vacancy, Batheaston, near 
BATH. Applications invited for this vacancy, chiefly urban. 
List at present approximately 1960. Residence and surgery 
available on purchase. Apply on Form -K.C.16 before 19th 
October, 1949, to undersigned, giving details of professional 
experience, age, and any other supporting particulars, together 
with any references it is desired to submit. 
t. W. FecraaM, Clerk, Somerset Executive Council. 
_ 11, Elmhy rst -road, Weston-super-Mare. 
YORKSHIRE. WEST RIDING EXECUTIVE COUNCIL. “Vacancy, 
ELLAND. Applications invited for vacancy in urban district. 
List at present approximately $250. Retiring practitioner 
willing to negotiate with successful applicant regarding accom- 
modation. Apply on Form E.C.16 before $list October, 1949, to 
undersigned, giving details of professional expe rience, age, other 
supporting particulars,and any references it is desired to submit. 
. H. STABLER, Clerk of the 
West Riding of Yorkshire Executive Council. 
5, St. Johu’s North, Wakefield. 


WARWICK HOSPITAL. Applications invited for post of Secretary 
to Children’s Unit, South Warwickshire Hospital Group (No. 14), 
based at Warwick Hospital. Duties intere sting and varied, but 
require good typewriting and shorthand experience. Knowledge 
of medical terms desirable but not essential. Salary on seale 
applicable to Hospital Management Committee Staffs, General 
Division. It is anticipated that accommodation can be obtained 
in Leamington Spa. 

Applications, with 2 recent testimonials, to be sent to Medical 

Superinte ndent, Lakin-road, Warwick. 
Wythenshawe Estate. New Neighbourhood Units. House for 
Medical Practitioner. The Housing Committee invites applica- ‘ 
tions for the tenancy of a house from qualified persons who are 
prepared to operate in the National Health scheme with a view 
to establishing a medical practice in new Neighbourhood Units 
on the Wythenshawe Estate. It will not be permissible to use 
this house as a branch surgery and successful applicant will 
be expected to live in the area. The Committee is prepared to 
grant the tenancy of 1 parlour type house with 3 or 4 bedrooms 
at an unsubsidised rental (31s. 10d. or 33s. 3d. per week, inclusive 
of rates) to the selected applicant for 3 years in the first instance. 
If within that time the applicant has commenced negotiations 
with the City Surveyor for the lease of a plot of land on which to 
build a permanent residence and surgery, the tenancy would 
be extended for a further period of 12 months or such other 
period as may be considered necessary. The selected applicant 
will be required to complete a tenancy agreement prepared 
by the Town Clerk. 

Applications should be addressed to the Director of Housing, 
Town Hall, Manchester, 2, in an envelope endorsed ** Doctor, 
Wythenshawe,” and should be received by him not later than 
20th October, 1949. The Corporation does not bind itself to 
accept any applicant. Puitie B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 30th September, 1949. 


Pilkington Brothers Limited have a vacancy for a Works’ Medical 
Officer, who will be responsible to the Directors for the organisa- 
tion and maintenance of their medical services within their 
various works. Postgraduate experience in surgery is essential. 
D.P.H. or D.L.H. an advantage, age up to 40. Minimum salary 
£1250, graded according to age and qualifications. House is 
available Ist January, 1950.—Applicants should send an outline 
of their qualifications, age, and experience to the Chief Personne! 
Officer, PILKINGTON BROTHERS LIMITED, St. Helens, Lancashire. 


Wanted: Male Assistant with a view-to early | Partnership i in first- 
class genera] practice in Midland County town. Married English 
or Scottish graduate preferred. Unfurnished house to rent will 
be provided. Salary £1000 p.a., to include car expenses;— 
Address, No. 321, THE LANCET Office, 7, Adam-street, Adelphi, 
Londen, W.C. 


New Zealand. 
run from 
Premium 
i 


~ Half-share in busy practice, within | hour’s 
‘kland. Share worth over £3000 per year gross. 
ed re: 50.—Full details from _Markuam THORP 
, Old Jewry, London, E.C.2. 
Male, age 50 years, seeks po Some 
diagnostic X rays, dispensing, clinical 
work, and medical statistics.—Address, No. 322 
LANCET Office, 7. Adam-street, Adelphi, London, w.c 


Trained 
hospital experience, 
laboratory 
THE 


Secretary Receptionist. Experienced medical work, desires post ir in 
West Knd.—-Address, No. 323, THE LANCET Office, 7, Adam- 
street, ‘Adelphi, 


For Sale, very busy General ‘ae 
———— d and booked to capacity. Large 
gara Situated N.W. London. Price, 
Goo will, £8000.—Address, No, 324, 
7, Adam- -street, Adelphi, London, W-C,2. 
The Proprietors of the following British Patents :— 

No. 586,964. Improvements in or relating to Cassettes for 

x Radiography, 
No. 587,539. X-ray Cassettes, 


London, 

Fully furnished, 
garden and double 
including Freehold and 
THE LANCET Office, 


No. 587,578. Improvements in or relating to Cassettes, 
No. 576,846. Improvements in or relating to X-ray Radio- 


graphy, 

wish to conduct negotiations for the grant of manufacturing 
licences with respect to, or for the disposal of, these Patents.— 
Anyone interested should apply to: Epwarp Evans & Co., 
14-18, High Holborn, London, W.C.1. 


Microscopes and accessories for Research, Laboratory, and 
Students. Second-hand instruments at bargain prices available. 
Write for latest list.—WALLACE HEATON LTD., 127, New Bond- 
street, (MAY tair 7411). 


Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE, LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 


Hypnotism. A few copies of the first issue of The British Journal 
of Medical Hypnotism still available. 5s., post free.—From 
the Epiror, 4, Victoria-terrace, Hove, 4, Sussex. 


1000 medical certificates 21s. 6d.; 500 Letter headings 7”x 8” 
100 cards 8s. 3d.; 500 post-cards 17s. 10d., all neatly printed. 
Let us quote for all your printing requirements,—S.P 3, 
Claremont-road, London, E. ; 


OD, 


Members of the profession who are concerned to review their 
position in relation to insurance, education policies, and pension 


SOCIETY FOR THE STUDY OF ADDICTION 


Prof. F. L. Gotta will give the PRESIDENTIAL ADDRESS on 
** Problems for Research in the Study of Addiction ” at 4 P.M. 
on TUESDAY, 18TH OCTOBER, at The Medical Society of London, 
11, Chandos-street, Cavendish-square, W.1. A discussion will 
follow. Allinterested are invited. 


r are invited to consult Donald Macleod who is especially 
qualified to answer their problems and resolve their difficulties. 
Write or telephone for an appointment without obligation to 


DONALD MACLEOD 
Life Underwriter 
Manufacturers Life Insurance Company of Canada 
243, Regent Street, London, W.1. Telephone ;: REGent 6833 
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ORAL .. . tablets of Methyltestosterone B.P. of 5-10-25 or 50 mg. 


INJECTION ampoules Testosterone Propionate B.P. 
5-10-25 or 50 mg. in | cc. & 100 mg. in 2 cc. 


IMPLANTATION... fused pellets of 100 mg. 


Testosterone in sealed glass tubes. 


OINTMENT ... Testosterone Propionate B.P. 
2 gm. tubes 25 mg. per gm. 25 gm. tubes 2 mg. per gm. 


SUPPOSITORIES... Testosterone 15 mg. in each 


Literature on request 


IRGANON iasoraronies trp. 


BRETTENHAM HOUSE, LONDON, W.C.2 
TELEPHONES: TEMPLE BAR 6785/6/7, 0251/2 
TELEGRAMS: MENFORMON, RAND, LONDON 
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